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Surgical Instruments 


We are pleased to announce that good 
general stocks of our Surgical Instru- 
ments have arrived and that regular 


supplies are now coming forward. 
Members of the Profession are: cordi- 
ally invited to visit our Show Rooms. 


Allen & Hanburys (Australasia) on 


Instrument Makers to H.M. Army and H.M. Navy 
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B.M.A. BUILDING’: _ Elizabeth Street, Sydney 
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“The present-day search for Economy leads 


straight back to Quality.” 


The Dining-Living Room in our £225 Furnishing Scheme 


Jacobean Mirror, Ex/176  £4/15/- 


4 ft. 9 in. Oak Sideboard, 


4 ft. Oak Circular Table, 


_B6/127 ALF... £10/10/- 
Oak Side Table, 7/271  £5/15/- 


6 ft. 6 in. Settee and two 
~ Easy Chairs, upholstered 


and covered in Tissue at 


per yard. Ar/267 £42/15/- 


Oak Jacobean Stool, D4/162 £2/15/- 


4 Small Chairs with rush 
seats, A3/268 . . . £8/8/- 
12 feet. x g ft. Axminster 


1 pr. Poplin Curtains and 
Valance, applique Cre- 
tonne at base, with laths 
and fittings, pair Holland 
Blinds with tucks . . £5/10/- 


GEORGE STREET. SYDNEY. 
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By T. W. Lirscoms, M.B., (SYDNEY). 


Retiring President of the New South Wales Branch of the 
British Medical Association. 


Tus is the last occasion of my occupying the Pre- 
sidential chair of this important Branch and I am 
glad to have this opportunity of making some re- 
marks as to the Association, its aims, its objects and 
its ideals. 

The present is a suitable time to make reference 
to this subject, as the British Medical Association 
has been brought before the public so prominently 
during the past year by a certain section of the lay 
press. 

The Association in general and this Branch in 
particular was established for the promotion of 
medicine and allied sciences, to maintain the honour 
and interests of the profession and foster a feeling 
of friendship among the practitioners. The essen- 
tial reason of our existence is scientific and the 
advancement of knowledge in the various branches 
of our art. ; 


1 Delivered at the Annual Meeting of: the New South. Wales 
Branch of the British Medical Association on March 23, 1923. 


The various methods of carrying out such objects 
are clearly set out in the Memorandum of Associa- 
tion of our Branch. | 


As a corollary to the scientific work, other mat- 
ters have arisen from time to time, perhaps the bet- 
ter known one being the regulation of friendly 
society contract practice. I think this Branch may. 
fairly claim that as the result of its work, there is 
no better contract medical service in the world than 
exists in this State; it is on a most equitable and 
fair basis and the universal adoption of the Common 
Form of Agreement has been most satisfactory to 
the lodges, their members and medical officers. 


The importance of this is that any factor which 


‘makes for more contentment in our profession, must 
lead to better scientific work and thus be for the 


public benefit. 


Among the aims and ideals of our profession, 
there must be written and, to my mind what is more 
important, unwritten rules of right custom—the 
proper thing to do one with another—and thus en- 
hance that feeling of friendship that ought to exist 
and that should make us regard our next door neigh- 


bour not so much as a competitor as a professional 


colleague. 
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if one of our members ever comes to me with a 
grievance about some other practitioner, I invari- 
ably reply, “Have you seen him personally and dis- 
cussed the matter with him? Have you heard his 
side of the case?” I am generally told: “No!” I 
do my best to induce those two men to meet and talk 
it over. You generally find that there have been 
trivial differences, perhaps some want of candour 
or wrong interpretation put on the other’s actions 
and, more often than not, that interview ends with 
some liquid refreshment taken together out of. cups 
or glasses, a mutual shaking of hands and renewal 
of former friendship and good feeling. 


Such a course of action is far better than to have 
a grievance nursed in secret on each side, little bits 
added as time goes on and this perhaps leads to 
life-long bitterness and enmity. 


In our relations one with another we should scorn 
to do anything mean, “to take points,” to indulge 
in any “oblique form” of advertising or anything of 
that sort; “it isn’t cricket” is the best way I can put 
it. 

In furtherance of our aims and ideals, I look upon 
medical meetings as of outstanding importance. The 
very nature of our work, whether as general practi- 
tioner or consultant, tends towards aloofness and 
towards making one insular, and the best remedy 
is to go to meetings and listen to and join in the 
discussions. It brings out traits of character and 
ability in unsuspected quarters, cultivates a feeling 
of mutual respect, gives one more zest for one’s 
ewn work, and above all, is the educational aspect. 
All these factors help to make us better doctors and 
must be for the public benefit. For my own part, I 
have never gone to a meeting that I have not learnt 
something or had a new aspect on a certain disease 
brought to my notice. 


We have our regular meetings of the Branch and 
clinical meetings and we welcome the increasing 
number of meetings of local association in country 


centres. If the country associations would notify 
us in good time of their meetings, we would always 
endeavour that one of the Council or someone else 
from the city would attend. 


It has been my pleasure to be present at different 
country meetings and the warmth of welcome and 
hospitality are beyond measure and well repay the 
time and trouble taken. It does one good to see the 
enthusiasm with which senior men, men who have 


gone grey in the service of an honoured profession, 


come fifty or one hundred miles to attend the meet- 
ings of their local association. 


Perhaps I ought to make some mention of our 
troublous time of the past twelve months. It has 
indeed been an anxious and strenuous time for 
those who are elected to look after the interests of 
the Branch. First of all was the matter of a mem- 
ber accused of infamous conduct in a professional 
respect. The charges made were viewed by the 
Council as being of a very serious character. Under 


‘of the Council, was informed of this. 


our Articles of Association it is quite impossible 
for the Council to undertake a public inquiry; the 
Council has no means of collecting evidence, no 
power. to compel witnesses to attend and certainly 
no power to take evidence on oath. . 


The journal that brought the charges to the notice 
The journal 
in question refusing to approach the Chief Secre- 
tary to request him to act under the Medical Practi- 
tioners’ Act of New South Wales, the Council itself 
approached the Minister and urged him to have the 
matter brought officially before the Medical Board 
for hearing, the Board being empowered under the 
Act to hold such inquiry. The Minister acceded to 
the request and in due time the Medical Board held 
the inquiry. 

Another matter that caused the Council much 
thought was that the Branch was the subject of an 
action. This matter being still sub judice, it is in- 
advisable to refer to the facts of it at the present 
moment. 


The action was defended on lines advised by Coun- 
sel. The funds of the Branch are quite insufficient 
to allow for such extraordinary expense as a pro- 
longed law-suit and appeal and the Council has had 
to place before members, the moral duty and re- 
sponsibility of each and every member to subscribe 
a moderate amount to a Legal Expenses Contin- 
gency Fund. 


In doing this the Council considered that a circu- 
lar letter ought to be sent to members setting out 
some details of what led up to the action and of the 
various steps taken in the circumstances as they 
arose from time to time. But as an appeal was 
pending, our Counsel advised that such details 
should not be sent out.:’ 


The appeal has been heard and judgement re- 
served. I am very hopeful that such judgement will 
be in our favour. 


I need hardly add that the Council is entrusted 
with carrying out the duties and management of 
the affairs of the Branch, and to me it has been 
an honour and a privilege to be associated on the 
Council with men who have devoted so much of 
their time in the interests of the profession and I 
would not be human if, after working with these 
men, I did not feel proud of the amount of unre- 
warded enthusiasm, patience and energy, which was 
put forward by them in the service of the profession. 


I have an exultant pride in the honour and up- 
rightness of our calling. 


We are a profession, as distinguished from a 
trade; in the latter there is always a ready means 
of fixing values, by the pound or yard or number, 
but the services of our profession can never be 
weighed in a balance or measured by a length or 
number. Let us never lower our standards. 


Whether it be a new remedy, a new surgical instru- 


‘ment or appliance, or a new method of treatment, let 


us still see to it that such is published forthwith and 
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made available to any sufferer, no matter in what 
part of the world he may be. 

- Don’t let us soil our hands with patents and 
secret remedies and formule. 

With all the confidences committed to us by our 
patients in our consulting rooms and their honour 
given into our hands, how rare it is that ever a 
medical man is accused of divulging information 

that should be held sacred. 

_ Among the hundreds and thousands of practising 
physicians, how few are the lapses from honourable 
conduct. 

We are trusted by the community as no other 
class of man is trusted and, thank God, we have 
proved ourselves worthy of that trust. 

- In the fight for pure milk, water, food and of 
wholesome housing, doctors have always been in the 
lead. 

In preventive medicine, as instanced by the abate- 
ment of such diseases as small pox, typhoid, typhus, 
diphtheria, dysentery et cetera, it is the medical 
profession that leads all of these battles to our own 
financial detriment. 

In spite of the gibes and jeers of a section of lay 
journalism that accuses us of mean and sordid 
motives, I say all honour to the men of our profes- 
sion in their unselfish lives and dévotion to the 
welfare and health of the community. 


— 


A PIONEER AUSTRALIAN SURGEON AND HIS TIMES. 


By Norman J. Dunuop, B.A., B.Sc., M.B., Cu.M. (Syp.), 
Honorary Surgeon to the Newcastle Hospital. 


Part I.. 


Introductory. 


Docror JoHN Harris, of Newcastle, much to the 
regret of the whole community, has been laid aside 
for many months with a very painful affliction and 
I visit him frequently. The doctor has been in 
Newcastle between fifty and sixty years and is a 
veritable repository of the medical history of the 


Newcastle district during the whole of that long 


period. I thoroughly enjoy literally sitting at his 
feet smoking and chatting with him, but I should 
enjoy our causéries ever so much more were it not 
for the fact that my old friend at times suffers very 
acutely. The embodiment of optimism, he is an 
inspiration and a tonic to me whenever I see him. 
In his talks of men who have lived and things that 
have happened in the days long agone, he frequently 
makes mention of his uncle, the late Dr. Richard 
Harris, a man remarkable in many ways; it is he 
whom I wish to make the subject of this paper. 


Dr. Richard Harris. 
“The memory of those who have lived worthily and 
done things, should not be allowed to pass into 
oblivion. The good that they have done, should 


live after them; their weaknesses, foibles and fail- 


in Australia. 


ings should be forgotten. Especially should we re- 
member the pioneers, those “rude forefathers,” who 
have blazed the path and without whose efforts 
(successes and failures) we should not be in the 
position we are in to-day. It is very often easy to 
follow where another has trod; but to be an ex- 


plorer, a man requires courage of no mean order, 


resource, soundness of judgement and a clear brain. 
He must also have confidence in himself and be 
able to inspire confidence in others. In short, he 
must have a considerable personality. Richard 
Harris was just such a man and we should remem- 
ber him as one of the pioneers of abdominal surgery 
The son of a captain in the Four- 
teenth Light Dragoons, he was born in Wexford, 
Ireland, one hundred and fifteen years ago. At the 
time of his birth the atmosphere was electric; there 
were wars and rumours of wars, battles were fought 
on land and sea and the fate of the Empire was 
in the balance. Richard Harris was only seven 
years of age when the fateful Battle of Waterloo 
was fought and won, but, young as he then was, 
he retained a very vivid recollection of the excite- 
ment that prevailed when the news of Napoleon’s 
downfall reached England. Brought up in a virile 
environment, he early learned the duty we owe to 
our bodies, so athletics became part of his religion. 
Boxing, wrestling, walking and riding were his 
pastimes, so who can wonder that he developed into 
a strong, vigorous lad, capable of enduring any 
degree of physical effort. It was well for him that 
this was so, for his future career required great 
powers of endurance, as well as a clear brain and 
well-ordered mind. At school he was neither a 
genius nor a dunce, but he worked hard and always 
stood well up in the class lists. At the age of six- 
teen years he was apprenticed to a local surgeon 
and attended the medical and surgical practice of 
the County of Wexford Infirmary for the next five 
years. Later he “walked” the Meath Hospital, Dub- 
lin, from November 1, 1828, till May 1, 1829, and 
Mercer’s Hospital, Dublin, from November 1, 1829, 
till May 1, 1830. His certificate of attendance at 
the Meath Hospital was signed by two men well 
known-in medical history. The one was Robert J. 
Graves, tall, dark, distingué and warm-hearted, 
whose clinical lectures Trousseau read and re-read 
with the highest admiration. He requested that the 
phrase, “He fed fevers,” should be his epitaph. 
Graves also published a description of exophthal- 
mic goitre, so admirable that the disease still bears 
his name. The other was William Stokes, son of 
the Regius Professor of Medicine in Dublin, who 
succeeded his father in that position in 1845. In 
1846 he published his celebrated account of the 
Stokes-Adam’s disease. 

‘During his sojourn in Dublin, Richard Harris 
attended lectures in the theory and practice of sur- 
gery, anatomy and physiology during the term 1829- 
1830. He also dissected and attended anatomical 
demonstrations during the same period. All of 
these classes were taken out at the School of Sur- 
gery of the Royal College of Surgeons in Ireland. 
His instruction in the theory‘and practice of medi- 
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cine, pharmaceutic chemistry, materia medica and 
medical botany was given by Dr. Samuel Stratten 
at his house, Nuniber 19, William Street, Dublin. 
His certificate from the Royal College of Surgeons 
was signed by Abraham Colles, the leading Irish 
surgeon of his day. Colles tied the sub-clavian 
artery twice (1811-1815) and was the first to tie 
it within the scaleni (1816). He is said to have 
been the first man in Europe to tie the innominate 
successfully. His most important works are his 
original description of the fracture of the carpal 
end of the radius—Colles’s fracture; and his “Prac- 
tical Observations on the Venereal Disease,” in 
which he states Colles’s law. On August 10, 1830, 
Richard Harris obtained a Diploma in Obstetrics 
in Dublin. In the same year he presented himself 
at the examination for and was successful in obtain- 
ing the Diploma of Member of the Royal College 
of Surgeons in London. There was at that time 
only one examination for the Membership; the Fel- 
lowship had not yet been instituted. It is inter- 
esting to note here that the Royal College of Sur- 
geons in London got its new charter in 1800 and 
settled in a house in Lincoln’s Inn Fields under the 
rule of a Court of Assistants of twenty-one mem- 
bers, one of whom was styled the Master. This was 


' changed by the charter of 1822, which created a 


President, two Vice-Presidents and a Council. In 
1843 the title was given to it of the Royal College 
of Surgeons of England and the Fellowship was 
created. Richard Harris received his Diploma on 
July 30, 1830. The members of the Court of Exam- 
iners who signed this document were: R. C. Head- 
ington, President; Robert Sleate and John P. Vin- 
cent, Vice-Presidents; William Buzard, William 
Lynn, Astley Cooper, Anthony Carlisle, Thos. L. 
Thomas, George James Guthrie and Anthony White. 
He was enrolled by Edm. Balfour, Secretary. Of 
these gentlemen, all prominent in their day, very 
few are known to us now. [I shall briefly refer to 
three of them. Sir Astley Paston Cooper, tall, 
handsome, erect and slim, was a pupil of John 
Hunter. He was a surgeon at Guy’s Hospital in 
1800 and a pioneer in vascular surgery. In 1817 
came his celebrated feat of ligating the abdominal 
aorta. In 1820 he operated on George IV., for 
which he received a baronetcy. His work on hernia 
is still well known and we have Cooper’s fascia, 
Cooper’s hernia and other eponyms. A very popu- 
lar teacher, he was idolized by his pupils who fol- 
lowed his clinics in enthusiastic throngs. As an 
operator he was unaffected, elegant, rapid, but not 
hurried, thorough, masterful. George James Guth- 
rie was the leading English military surgeon of the 
time. He had served in America and in the 
Napoleonic wars. At Waterloo, Guthrie success- 
fully amputated at the hip joint the leg of a 
wounded Frenchman. His treatise on gun-shot 
wounds requiring amputation was the standard 
work on the subject. Anthony White excised the 
head of the femur for hip disease in 1822. 


The Resurrectionists. 


During the latter part of the eighteenth and the 
first part of the nineteenth century two of the chief 


terrors that “walked by night” were the press-gang 
and the resurrectionists—the body-snatchers of the 
living and the body-snatéhers of the dead. The 
former, however, does not concern us here. Body- 
snatching during this period was a recognized and 
lucrative, if disreputable and secret, method of earn- 
ing a living. The trade was as exciting as smug- 
gling and evoked as little reprobation and, of 
course, it was only engaged in as a means of live- 


lihood by the lowest of the low. Ever since the ~ 


sixteenth century, the supply of bodies for anatomy 
had caused difficulties. With the exception of two 
or three old grants to the universities, there was 
no legal source whence human bodies could be ob- 
tained. An Act of 1752, indeed, granted the bodies 
of actual murderers to surgeons and at times the 
bodies of unclaimed persons dying in hospitals 
were dissected. Here and there the surgeons claimed 
this as a customary right, but the demand was so 
great and urgent that a trade grew up with num- 
bers of ruffians, who exhumed recently interred 
bodies and sold them to anatomists. The know- 
ledge and dread. of this spread through the country 
and people began to fence in the graves of their 
dead with massive iron cages, which may still be 
seen in Grayfriars churchyard in Edinburgh and 
other places, and to have watchers. Watching thus 
developed into a profession, the members of which 
were not always above suspicion. And so it came 
about that the sacred dead of no one could be said 
to be exempt from the anatomist’s scalpel. 

Sir Astley Cooper, who dissected every day, even 
when travelling, and who had frequent dealings 
with body-snatchers, once stated before a House 
of Commons commitee that: “There was no person, 


whatever his worldly place, whom he could not dis- . 
’ sect if he would.” It was bad enough to have the 


graves of the dead desecrated by these ghouls, but 
when a sufficient number of dead bodies was not 
forthcoming, they resorted to murder to keep up the 
supply. Of all the body-snatchers whose names are 
written on the Scroll of Infamy, those of Burke and 
Hare stand unrivalled. These two degraded, bestial 
ruffians, of low mentality, lived in Tanner’s Close 
in the West Port, a slum district of Edinburgh, 
and, assisted by equally degraded female consorts, 
murdered people to keep up the supply of subjects 
for dissection. They sold the bodies to the anato- 
mists, chiefly, if not solely, to Dr. Knox, of Edin- 
burgh, who asked no questions. Their method was 
to intoxicate the victim thoroughly with inferior 
spirit and then to suffocate him or her by lying or 
sitting on the body and placing their hands over 
the unfortunate’s mouth and nose. Cosmopolitan 
in their selection, they saw “a shot for the doctor” 
in everyone who came within the range of their 
influence. Burke confessed to have murdered 
thirty-three people within the space of twelve 


‘months. He and Hare would have escaped detec- 


tion and their list would have been very much 
greater had they confined their operations to those 
waifs and strays who floated about the Grass Mar- 
ket and its adjacent quarters, who were owned by 
no one and who were here to-day and away to- 
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morrow. The brutal murders of the young (she 
was only eighteen years old), handsome and 
superbly modelled Mary Paterson, the unfortunate 
Daft Jamie and the old hag whose body was found 
either in their rooms or in the anatomical room of 
Dr. Knox, led to their undoing. They were arrested, 
charged with murder and put on their trial. A 
difficulty, however, arose. It was practically im- 
possible, even after a post mortem examination had 


not die of suffocation after a drinking bout and so 
of natural causes. But there was a way out of 
the difficulty and it was soon fortheoming—Hare 
turned King’s evidence! Burke and his paramour, 
Helen Macdougal, became the “pennels.” <A lengthy 


trial followed; Helen escaped with her life, but. 


Burke was found guilty, was publicly executed and 


the Edinburgh University. 
So great was the horror at the revolting details 


| 
| 
| 
| 
| 


Barclay and had probably the biggest anatomy 
school in all Scotland. In his prime he had about 
four hundred students. He was the ablest sup- 
porter in Great Britain of the ideas of Bichat, the 
creator of descriptive anatomy, and was the first 
to teach general anatomy from the descriptive, his- 
tological and comparative angles. He attracted 


_ Edinburgh students in great numbers by his dra- 
_ matie style of delivery and his showy appearance 
been made on the body of the old woman, for the © 
experts to say or swear that this “old body” did | 
_ tional—a great contrast to the dry, stiff, formal 


(he was something of a fop) in the lecture room. 
His style of teaching was easy, free and conversa- 


manner of the Monros, whose anatomical star was 


. on the wane. Indeed, it was said of Monro tertius 
_ that he was in the habit of delivering the lectures 


of Monro primus to his students and would sol- 
emnly, much to the amusement of the grinning 


( _ class, begin a course of lectures in this fashion: 
afterwards was dissected by Professor Monro, of | 


“When I was a student in Leyden in the year 1716.” 


| Knox was an able and interesting lecturer on 


that came out in the.trial and so great the delight | 


that this murder-gang was broken tp that the 


people thronged to witness the execution and many | 


paid large sums for choice seats. Sir Walter Scott 
was one of the very willing spectators at this execu- 
tion. Burke’s skeleton to-day stands or is sus- 
pended in a case in the Anatomical Museum of the 


artistic anatomy, natural history and anthropology. 
After the Burke and Hare disclosures (it was said 
by some that he was an accessory after the fact), 
Knox became the most execrated man in Edinburgh. 
He certainly kept his school open in Surgeons’ 
Square for a few more years with a dwindling num- 
ber of students, but finally he disappeared, a broken 


man, from the city which at one time greeted him 


University. Whatever evil Burke did in his life, his | 


name will remain as long as the English tongue is 
spoken, as he has enriched our language by adding 
one word to the dictionary. Is it not a part of 
parliamentary procedure occasionally to “Burke 


the question”? It is of more than passing interest | 
| future of an individual, a group of individuals, a 


to know that Sir Robert Christison, Bart., the 


teacher of many of the Edinburgh medical men prac- ~ 


tising in Australia to-day, was one of the chief wit- 
nesses in the trial of Burke and Hare. 


One good reform was the result of all this miser- 
able business, the passing of Lord Warburton’s 
Anatomy Act of 1832, which provided that all un- 
claimed bodies should, under proper conditions, go 
to the medical schools. 


Dr. Robert Knox, one of the chief actors in the 
Burke and Hare drama, was a striking personality. 
He had been in the army, had suffered from small- 
pox, which had disfigured him for life, had lost an 
eye and was altogether so plain looking as to be 
even remarkable. A student. from the riva] shop— 
the University—once met him in the street with 
this salutation: “By jove, Dr. Knox, you are the 
ugliest man I havé ever seen in all my life.” Knox 


patted him on the shoulder and made reply: “Ah! | 


laddie, then you cannot have seen my brother Fred.” 
Fred, by the way, was not at all bad looking. Knox 
was said to have descended from John tase, the 
Reformer, but, unlike his ancestor, he was one of 
those who “feared not God, nor regarded man.” He 
had a tongue and pen as keen as his sharpest 
scalpel and very few of his contemporaries were 
free from his attacks; but he was revered by his 
pupils, who regarded him as a king who could do 
no wrong. He was the successor to the celebrated 


with hozannas, but now cried: “Away with this fel- 
low!” Knox lived the psalmist’s allotted span of 
life and after many vicissitudes died at length in 
obscurity and penury near London in 1862. 


Can any of the sons of men explain how it comes 
about that just a trifle sometimes alters the whole 


community or a whole nation? What a trifle it. 
was that set the whole world ablaze in recent years. 
“Behold how great a matter a little fire kindleth.” 
It was just a trifle that ultimately led to the pass- 
ing of the Anatomy Act. It fell in this wise. Hare 
kept a boarding-house in Tanner’s Close in the West 
Port, outside the city boundary, and in November, 
1827, to be precise it was on the twenty-ninth day 
of the month, Donald, an old pensioner, died in debt, 
owing his landlord £4. Hare thus found himself in 
possession of the body of his debtor and, to recoup 
himself, he decided to sell the corpse to the doctors. 
With the cooperation of Burke, he was carrying old 
Donald to the University when he inquired of a 
young man whom he met on the road where he could 
find Professor Monro. This young man, a student 
of Dr. Knox, guessing what the parcel contained, 
invited him to interview his chief. Accordingly 
Hare turned his steps to No. 10, Surgeons’ Square, 
where he covenanted with the man in charge of the 
Anatomy Room (it may have been William Fer- 
guson, later on Sir William, or an attendant named 
Paterson) for the sum of £7 10s., which, for the 
moment, seemed a small fortune. The transaction 
was mutually satisfactory and, before leaving the 


‘house, Hare was invited “to bring along as many 


more such goods as he desired, as there was always 
a ready market for them at Surgeons’ Square.” On 
the way home the notion occurred either to him or 
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his associate Burke, how easy it would be to press 
the life out of some of the jetsam and flotsam who 
came and went about the Grass Market and who 
were without friends to make inquiries after them 
or mourn their loss. Thus the unholy alliance and 
the awful career of Burke and Hare began! Had 
these wretches reached the University, their origi- 
nal destination, who knows that it would not have 
been the career of Monro rather than that of Robert 
Knox that would have been blasted—just a trifle !— 
who knows? Just a trifle wrecked the future of 
Knox, brought about the execution of Burke and 
led to the passing of the Anatomy Act. Many of 
the medical students of the earlier years of the 
nineteenth and the later years of the preceding cen- 
tury who afterwards achieved fame, were either 
well know resurrectionists themselves or had deal- 
ings with the professional body-snatcher. Many a 
tale of stirring adventure is associated with the 
name of brilliant Robert Liston, who, by the way, 
was, I believe, a cousin of James Syme. 

Here is a typical Liston story. When Liston 
was a medical student, he heard from a country 
doctor of an interesting case in which a post mor- 
tem examination was deemed desirable in the inter- 
ests of science. He and some other students, all 
dressed as sailors, repaired by boat to the place 
appointed, where they were met by the surgeon’s 
apprentice. Their expedition was entirely success- 
ful, thanks to the surgeon and his apprentice, who 
had attended meticulously to every detail. On their 
way back, the students called at a small change- 
house for refreshments, leaving the sack containing 
their goods under a neighbouring hedge. They were 
having a jolly time carousing and chaffing the coun- 


try lass who was in charge, when a loud shout of 


“Ship, ahoy!” startled them and a drunken sailor 
staggered into the room with their sack on his 
shoulders. Pitching it on the ground he said, as 
he proceeded to open it with a knife: “Let us see 
what it contains; it must be something good or 
damn those chaps who stole it.” The sight of the 
contents wrought a sudden change; the girl fled 
through the doorway with hysterical screams and 
the sailor, sobered instantly, quickly followed. Lis- 
ton, who was a man of giant strength, seized the 
body and, with his companions, hurried for the boat, 
which was rowed without further interruption back 
to Edinburgh. 

Liston was a demonstrator to Barclay and. taught 
anatomy before engaging in surgery. .It is said 
that, through his influence, Syme ‘took up a medical 


career. He was a surgeon at the Royal Infirmary, | 


Edinburgh, and great was his fame as a brilliant 
and successful operator. His great strength was 
demonstrated in his amputations of the thigh. He 


used to do this operation single handed, compress | 


the artery with his left hand (no tourniquet) and 
do all the cutting and sawing with his right, with 


only the assistance of the house surgeon, who held | 


the limb and tied the ligatures on’ the arteries. He 


could follow this method without effort. He ex- . 


celled in emergency cases which called for swiftness 


of decision and originality of procedure. Once in 


his youth, when assisting Mr. Russell, the then Pro- 
fessor of Clinical Surgery, at an amputation of 
the thigh, an artery in the cut bone bled violently 
and, in consequence of its osseous surroundings, 
could not be secured. Liston, with the amputation 
knife, at once cut a chip of wood off the operating 
table, formed it into a cone and drove it into the 
bleeding orifiée and in this way immediately 
arrested the hemorrhage. 

In 1835 Liston was offered and accepted the Chair 
of Clinical Surgery in the University College, Lon- 
don. Like Sir Astley Cooper, he was a fine anato- 
mist, keeping up his dissections all his life. His 
plastic operations were masterpieces, showing great 
artistic sense and manipulative dexterity. He was 
a man of but few words; these, however, were 


always to the point and his remarks after an opera- — 


tion were clear and apposite. Rough, abrupt and 
contentious in his public relations, Liston was kind 
to the poor and gentleness itself in the sick room. 
He died rather suddenly in 1847 from the pressure 
of an aneurysm of the aorta against the trachea. 
James Syme was younger than Liston by five 
years. He was born at 56, Princes Street, Edin- 
burgh, on November 7, 1799, and was descended 
from two families of wealth and position. Syme 
was a student for a time at Barclay’s School, when 
Liston was demonstrator, but when the latter had 
a disagreement with Barclay and began teaching 
anatomy on his own account, he went with him as 
assistant. Syme at first taught anatomy, but found 
great difficulty in procuring subjects. The men 


who conducted this traffic, says his biographer, were 


of the most degraded kind, requiring to be stimu- 
lated by douceurs and loans and daily becoming 
more and more exacting in their demands. Syme 
became disgusted and went to Dublin for the pur- 
pose of securing a more steady supply of subjects 
for his rooms, independent of the Edinburgh body- 
snatchers. He returned home inspired by the work 
of some of the Dublin surgeons and resolved to 
renounce as soon as possible the teaching of anatomy 
and to specialize in surgery. When he started as 
a surgeon, an estrangement which at last developed 
into an open quarrel between him and Liston, began 
to take form, chiefly, I think, owing to Liston’s 
jealousy of Syme’s ability. When Syme applied for 
a position on the surgical side of the Royal In- 
firmary, he was not successful, as Liston had con- 
siderable influence at that time with the governors 
of the institution and he used this against Syme’s 
appointment. Syme then started a surgical hos- 
pital at “Minto House,” which he conducted suc- 
cessfully for.a number of years, till he was ap- 
pointed Professor of Clinical Surgery at the Uni- 
versity in 1833. While at “Minto House” a case 
of gun-shot wound of the hand was treated, from 
which he deduced results that have influenced the 
practice of surgery ever since. “The fact,” says 
Syme, “that torn arteries bleed little or none at all, 
has not yet been satisfactorily accounted for. The 
truth seems to be that when an artery is stretched, 
the internal and middle coats give way before the 
tough cellular envelope, which, when at last it yields 
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also, collapses about the other in a conical form. 
Trials on the dead subject suggested and have re- 
peatedly confirmed this opinion, which agreed with 
the appearances observed in the hand under con- 
sideration, where the orifices of the blood vessels 
could not be discovered without difficulty, though 
they were of considerable size.” At the University 
he was a popular and successful teacher; his train- 
ing essentially fitted him for the position. He was 
at first an anatomist and then a surgeon and this 
fact enabled him to undertake and bring to a suc- 
cessful issue with the dexterity of a craftsman. 
operations at the root of the neck and in other 
equally dangerous situations. At one time he com- 
manded the largest class ever taught in the Medi- 
cal School of Edinburgh. Syme’s most important 
contribution to surgery is his work on “Amputations 
and Excisions.” In his book, “Excisions of Diseased 
Joints” (1831), he was the first to show that ex- 
cision is usually preferable to amputation. He was 
broadminded, welcoming all surgical innovations of 
value. The introduction of anzsthetics into prac- 
tice did not at first meet with his approval, but he 
soon yielded to a belief in their efficacy, especially 
after the introduction of chloroform, and he was 
the first to welcome the antiseptic method of Lister, 
his son-in-law. 


The reconcilation between him and Liston took 
place at the end of the year 1839. This gave him 
great joy, as he always had a lingering fondness 
for his great rival, which even the harsh and con- 
temptuous attitude of the latter could not remove. 
After Liston’s death he was invited to London to 
take his place, but he did not remain long in the 
southern capital and was pleased to return once 
more to the friendly atmosphere of Edinburgh, 
where he resumed his old appointment. He died 
on Sunday, June 26, 1870. Cerebral hemorrhage 
was the cause of his death. He found surgery in 
many respects unworthy of its position, whether as 
a science or an art; he left it both scientifically and 
practically corrected and improved. Few could con- 
vey their sentiments in a smaller number of words 
than Syme, of whom it was well said by a cele- 
brated advocate that “he never wasted a word, nor 
a drop of ink, nor a drop of blood.” 


Syme in his student days made an important dis- 
covery in chemistry, which, had he taken advantage 
of it in a practical way, ‘might have brought him 
a considerable fortune. On March 5, 1818, ne an- 
nounced to the world in a short communication 
sent to the editor of the Annals of Philosophy, the 
discovery of a new and cheap solvent for caout- 
chouc, distilled from coal tar. He constructed 
flexible tubes of the substance, caoutchouc, itself 
and rendered various textures waterproof by brush- 
ing a thin layer of the solution into their inter- 


stices. His friends advised him.to patent the sub- . 


stance, but he thought it infra dignitatem to have 
anything to do with trade, so he did not follow up 
their advice. A patent was, however, taken out by 
a man named Macintosh, a manufacturer in Glas- 
gow. This was the genesis of the Macintosh water- 


proof clothing. Syme himself, referring to the mat- 
ter at a later period, said: “For my own part, I 
gained little credit and no profit by the discovery.” 

William Ferguson, afterwards Sir William Fer- 
guson, President of the Royal College of Surgeons 
of England, was a pupil and prosector of Dr. Robert 
Knox and had much to do with the Burke and Hare 
affair. He was the founder of conservative sur- 
gery and saved limbs which would have been ampu- 
tated by surgeons of a former period. He had 
great success in operations for cleft palate and 
hare lip. The speed and certainty of his work were 
remarkable. In lithotomy he proceeded with light- 
ning speed. Some one advised a prospective visitor 
to his clinic to: “Look out sharp; if you but wink, 
you will miss the operation altogether.” Once when 
operating on a deep seated tumour of the neck, he 
cut an artery which gave forth an enormous quan- 
tity of blood; an assistant stopped the bleeding 
with his finger. “Just get your finger out of the 
way,” said Ferguson, “and let us see what it is”; 
and then with the velocity of light he had the artery 
clamped and tied. A man afflicted with a tumour 
and being perplexed as to the operation and opera- 
tor, once said: “When Ferguson put his hand on my 
jaw to examine me, I felt that he was the man 
who should do the operation, the contrast between 
his examination and that of others was so great.” 
Ferguson was very dexterous, a good musician, car- 
penter and metal worker and he could dance a 
Scotch reel with anyone. He died in 1877. He 
was born at Prestonpans, in Scotland, in 1808, the 
same year as Richard Harris, and died ten years 
before him, aged sixty-nine years. 

It is not generally known that Charles Robert 
Darwin was intended for the medical profession. 
He says autobiographically: “As I was doing no 
good at school, my father sent me to the Edinburgh 
University (October, 1825) with my brother, where 
I stayed for two years or sessions. My brother 
was completing his medical studies and I was sent 
there to commence mine. The instruction at Edin- 
burgh was altogether by lectures and these were 
intolerably dull, with the exception of those on 
chemistry by Hope. Dr. Duncan’s lectures on 
materia medica at 8 a.m. on a winter’s morning are 
something fearful to remember. Dr. Monro made 
his lectures on human anatomy as dull as he was 
himself and subject disgusted me.” Darwin was 
disgusted with anatomy, dissections, the method of 
obtaining bodies and operations and so he left the 
University. His sense of humour or the want of it 
prevented him from seeing any fun in Monro tertius. 

Richard Harris lived at this period and was an 
anatomical enthusiast. He was a student at a time 
when to learn anatomy at all thoroughly, one had 
to be a resurrectionist oneself or obtain material 
from those ghouls who then flourished all ‘over the 
Kingdom. I have it on credible authority that in 
the matter of “getting a body” Richard Harris was 
not altogether above suspicion. So much, then, for 
the resurrectionists and a few of the men who: rose 
to fame during: the body-snatching 
reigned supreme. 
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ECHINOCOCCUS MULTILOCULARIS: WHAT IS MEANT 
BY THIS TERM? 


By I. Ciunies Ross. B.V.Sc. 
Walter and Eliza Hall, Veterinary Research 
University of Sydney. 


Tue object of this note is not to add anything 
new to the discussion of whether Echinococcus 
multilocularis does or does not occur in Australia or 
whether the adult cestodes giving rise in their larval 
state to the unilocular and multilocular hydatid 
cysts should be considered as specifically distinct. 
It is prompted by the apparent confusion of opinion 
that exists in regard to this condition as shown by 
the authors of many modern parasitological text- 
books, which serves to confuse the students of hel- 
minthology. 

In the majority of parasitological works refer- 
ence is made to echinococcus disease under two 
headings: (a) Echinococcus granulosis and (b) 
Echinococcus multilocularis. These two parasites 


. are separated, as a rule, upon the characteristics 


presented by their larval forms, thus Echinococcus 
granulosis gives rise to the common unilocular 
hydatid cyst of man and the domesticated animals, 
while Echinococcus multilocularis is described as a 


- condition, first recognized by Virchow in 1855, as 


being of a hydatid nature before which it was con- 
sidered to be alveolar colloid cancer. On section it 
presents a number of small and irregular cavities, 
sometimes intercommunicating and enclosed in a 
fibrous stroma, the cyst being usually sterile. Gen- 
erally no reference is made to any known difference 
between the adult worms Echinococcus granulosis 
and Echinococcus multilocularis, the two species 
being separated solely on the characteristics of 


their larval forms. One wonders sometimes whether — 


the helminthological significance of the . specific 
names granulosis and multilocularis is recognized 
or whether they are used merely as a convenient 
method of differentiating two pathological conditions. 
In regard to Echinococcus multilocularis, it is 
stated in many text books of parasitology and tropi- 
cal medicine to be a very rare and serious condition 
confined within narrow geographical boundaries 
and what is more remarkable to be unknown in 
those countries, where echinococcus disease is most 
common, id est in Australia and Iceland. 
Thus in “A System of Tropical Medicine” by Cas- 
tellani (1913), we read under the heading of 
Echinococcus multilocularis: “the geographical dis- 
tribution is interesting, it being mostly found in 
Germany, Switzerland and the Austrian Alpine re- 
gion and Eastern Siberia and occurs in cattle and 
man, whereas it is absent from Australia and Ice- 
land and those European districts where sheep are 
common and the other form is frequently met with.” 
In “Animal Parasites and Human Disease” by 
Chandler (1918) it is stated that: “instead of form- 
ing large vesicles the growth results in the forma- 
tion of a great mass of small separate vesicles, vary- 
ing in size from a pinhead to a pea with few and 
scattered heads. These masses of vesicles are 
known as multilocular cysts. The fact that multi- 
locular cysts are not found in Iceland and Australia 


where the ordinary cysts are so common and that 
they occur to the almost total exclusion of the 
ordinary hydatid in certain parts, especially Ger- 
many, suggest that they belong to a different species 
from Echinococcus granulosis.” Again in “Para- 
sites” by Rivas (1920) the following appears: 
“Multilocular hydatid cyst is believed to be caused 
by Echinococcus multilocularis, a parasite resemb- 
ling Echinococcus granulosis, but distinguished 
from it by the peculiar formation of various cysts 
or chambers that usually communicate with each 
other. ... Thus Echinococcus multilocularis is 
more common in South Germany, Switzerland, Aus- 
trian Alpine region and Russia, and is absent in 
Iceland and Australia. It is also said to be com- 
mon in South America and the Argentine.” In Mas- 
son’s “Tropical Diseases” (1921) no mention is 
made of Echinococcus multilocularis. In an ab- 
stract of “Echinococcus Disease” by Davies and 
Baldoni, appearing in The Journal of Tropical Medi- 
cine and Hygiene (1917) we find it stated that the 
disease exists in two forms, Echinococcus wnilocu- 
laris and the rarer form Echinococcus multilocu- 
laris. vel alveolaris and that Echinococcus multi- 
locularis has never existed in Australia in man or 
beast nor in the Argentine or Uruguay. 


As this statement is repeated so frequently, it 
might be expected that it would be accepted as 
correct without question, but on consulting the 
work of Australian writers on this subject we find 
appearing in 1906, a thesis by Ramsay Smith on 
Echinococcus multilocularis which would appear to 
present a definite proof that the condition was of 
common occurrence in Australia. Early in this thesis 
Ramsay Smith states that the total number of multi- 
locular hydatid cysts previously reported through- 
out the world, from man and the lower animals is 
under one hundred, while “the number I have myself 
collected is somewhat over one thousand.” In con- 
clusion he says: “Every form of multilocular 
hydatid described is found in Australia and may 
occur in Jarge numbers from certain localities. The 
common forms occur in all parts of the lungs and 
liver and consist of a number of ‘graded’ loculi 
communicating with one another and varying in 
size from one to ten millimetres in diameter, with 
octo- and endocyst continuous throughout the 
loculi, the small loculi being barren, the large fer- 
tile and all being enclosed in a common adventitious 
fibrous capsule which with the contained cyst forms 
a tumour that can fairly easily be shelled out of 
the organ in which it is found. A typical Echino- 
coccus multilocularis is multilocular from _ its 
earliest recognizable cystic stage and cannot in the 
present state of our knowledge be called merely a 
sport or variety of any form of hydatid.” He does 
not mention whether the loculi contained ordinary 
hydatid liquid or jelly-like material, except in one 
case he records from a lion in which both were 
found in different loculi. One case is also recorded 
from man, but is not dealt with in detail. The size 
of the loculi is given as most commonly varying be- 
tween one and ten millimetres, but in some of the 


. illustrations, of which there are many, loculi of 
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several centimetres in size are shown. He concludes 


. by saying that in sheep -in which multilocular 


echinococcus was found, no unilocular cysts were 
seen and thus the question arises whether one should 
look for a different adult tenia in the two condi- 
tions. It should also be noted that Ramsay Smith 
definitely states that these multilocular cysts were 
not prone to either suppuration or degeneration 
and in only two cases out of the whole series was 
there any question of suppuration and there was 
doubt whether those were really hydatid cysts at 
all, 

After having read this work I began to wonder 

whether it is possible that subsequent writers of 
works on parasitology could have been completely 
ignorant of this hitherto rare and confined condi- 
tion and of its apparent record of the common oc- 
currence in Australia both in man and the domestic 
animals. All have been apparently referring to 
the same condition, namely Echinococcus multilocu- 
laris. 
It is on turning to the work of French writers 
especially of that eminent authority, Professor Dévé 
that I began to see how this confusion has arisen. 
Dévé in 1912 deals at some length with the multi- 
locular echinococcus occurring in man. At the be- 
ginning of his treatise he discusses the desirability 
of arriving at a suitable name for this rare condi- 
tion and says that he is forced to reject the name 
Echinococcus multilocularis which, has been and is 
still the origin of much confusion, the literature 
being full of observations of multilocular cysts hav- 
ing nothing in common with the true avelolar 
echinococcus of man. He had suggested the name 
Echinococcus bavaro-tyrolienne on account of the 
geographical distribution of this form, but decides 
that this is unsatisfactory and finally selects the 
designation Echinococcus alveolaris. A short de- 
scription follows of the characteristics presented 
by the true alveolar echinococcus from which the 
following might be quoted: — 

Innombrables, irréguliéres et minuscules cavités alvéo- 
laires, contenant une substance gélatiniforme, creuseés dans 
un bloc dense, dans un tissue fondamental dur, fibroide, 
souvent plus ou moins calcifié de couleur jaune verdatre, 
grisdtre ou blanchdatre. La lésion offre surtout aprés 
fixation dans Valcohol, un aspect poreux trés remarquable ; 
aspect de bois vermoulu, de pain bis, d’éponge fine. La 
masse parasitaire fibroide, formée aux dépens du tissu 
hépatique envahi, ne présente aucun enkystement péri- 
phérique. Ses limites sont irréguliéres et incertgines. 

The small size of the vesicles is mentioned; they 
are very rarely larger than a pea or a cherry 
stone and in consequence there is practically no 
hydatic fluid. Another important diagnostic fea- 
ture given is that while there is progressive peri- 
pheral extension of the lesion, there is concurrently 
progressive necrosis and degeneration at the centre. 
Special importance is given to the malignant in- 
filtrating method of extension with its liability to 
give rise to secondary metastatic growths, which 
always give rise to an alveolar form exactly similar 
to the primary growth. Dévé then proceeds to dis- 
cuss the Echinococcus multilocularis of the domesti- 
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cated animals, which has been recorded from many 
parts where the true Echinococcus alveolaris is un- 
known, for example in England, Italy and the 
Argentine, and whether it is identical with the 
human form. In 1905 he expressed the opinion that 
the two forms were in no way similar to one an- 
other, basing his opinion on the following charac- 
teristics : 

Dans Véchinococcose multiloculaire bovine, la charpente 
fibroide ordonnée avec une certaine régularité limite des 
cavités relativement larges, communiquant généralement 
entre elles par un ou deux. orifices étroits. La masse 
gelatiniforme qui comble des cavités, et qui s’en enucle 
facilement se montre constituée par de larges et minces 
membranes hydatiques plissées, chiffonnées. Aspect totale- 
ment différent de ce. qu’on observe dans Vléchinococcose 
alvéolaire humaine. 

What is most particularly emphasized is that 
in the multilocular echinococcus of the domesticat- 
ed animals central necrosis is never seen, while even 
where there is no fibrous capsule, there is no tend- 
ancy to infiltration or metastasis by way of the 
lymph or blood stream. In short, the growth in 
animals is essentially benign, while that in man 
resembles a malignant neoplasm. It is noted that 
in sheep a form frequently occurs, which on section 
appears multilocular, but which is really due to 
the formation of diverticula from a single central 
hydatid vesicle. 

In 1905 after examining several infections with 
Echinococcus alveolaris and having compared them 
with other multilocular forms (pseudo-alveolar, 
hydatids of bone and multilocular forms from the 
domesticated animals) Dévé made the following 
pronouncement on some disputed characteristics 
in regard to this condition. 

(i) The sterility of the cysts was not as distinct 
as had been previously thought, in five out of six 
cases scolices were present and in two of these 
they were abundant. 

(it) The number of hooks ranged from twenty- 
eight to thirty-four instead of from thirty-two to 
thirty-eight as in the ordinary Echinococcus scolez. 
Dévé mentions, however, that other observers had 
counted more hooks than this. 

(iii) Melnikof-Raswedenkof, an adherent of the 
two parasite theory, had declared that the charac- 
teristic structure of the alveolar echinococcus was 
due to the production of embryonic elements, en- 
dowed with amcboid movement, which penetrated 
into the surrounding host tissues. Dévé admits 
that these finely granular protoplasmic structures 
are present, but places a different interpretation 
on their function. He says: Nous pensons que les 
formations en question sont constituées par des 
prolongations nus du protoplasma geminatif des 
vésicules alvéolaires. These wandering branches have 
a delicate reticulate structure and are endowed 
with great vitality and toxic activity and penetrate 
varying distances into the host parenchyma. The 
cuticularization of these branches takes place only 
secondarily, when it delineates the innumerable 
little vesicular cavities: characteristic of the Echino- 
coccus alveolaris. It is by means of these proto- 
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plasmic branches that Dévé considers the malignant 
and infiltrating method of extension is due and he 
considers that this condition is found only in the 
alveolar echinococcus. 
(iv) In regard to the difference shown by the 


-adult worm Echinococcus alveolaris he says that 


Posselt in 1904 had by feeding experiments suc- 
ceeded in obtaining the adult worm and that it 
presented specific differences to Echinococcus 
granulosis. 

Dévé considers that the foregoing zoological char- 
acteristics tend to confirm the opinion of the duality 
of the echinococcus. Dévé at this time then decided 
that Echinococcus alveolaris was quite distinct 
from other multilocular forms of hydatid disease, 
such as had been reported from England, the Argen- 
tine, South America and elsewhere, and that the 
only authentic cases had come from a confined 
area in Europe, Bavaria, the Tyrol, Wurtemburg, 
Switzerland and Russia. 

While it may be considered that this definition 
is very narrow and rigid, it must be remembered 
that Dévé had had opportunity of examining a 
large number of cases of Echinococcus alveolaris 
coming from the clasical region and of comparing 
them both macroscopically and microscopically with 
other multilocular forms. 


While in 1912 Dévé is not so decided as he was in 
1905 that the two forms in man and the domesti- 
cated animals have nothing in common, yet he still 
maintains that the Echinococcus alveolaris of man 
presents certain well defined constant and definite 
characters that leave no doubt as to the specificity 
of the lesion. Having read Dévés work (and it 
may be mentioned that his opinion appears to be 
generally accepted by French parasitologists, both 
human and veterinary), I am again confronted with 
the opinions expressed in the English parasito- 
logical works mentioned above and in the work of 
Ramsay Smith. What do they mean by Lchino- 
coccus multilocularis? 


It is apparent that the lesions described by Ram- 
say Smith with their regular structure, fibrous en- 
capsulement, large loculi and the absence of necrosis 
and degeneration are not the rare Hchinococcose 
alvéolaire of Dévé, but are apparently the Echino- 
coccus multilocularis of the domestic animals, 
though Ramsay Smith evidently thought he was 
dealing with the former condition, since he says 
less than one hundred cases had been recorded from 
all parts of the world. 


In 1920 in THe Mepicat JourNAL OF AUSTRALIA 
there appears another Australian article on this 
subject by Corlette, in which he not only records a 
case of hydatid disease of bone, together with a 
multilocular hydatid formation in the lung, but 
also deals exhaustively with the relationship of 
hydatid disease of bone and of the peritoneum to 
other multilocular forms and discusses the theory 
of the specificity of Echinococcus granulosis and 
Echinococcus multilocularis. Corlette considers 
that the hydatid of the lung in his case was “un- 


questionably and unequivocally nothing less than a 
multilocular hydatid of the lung.” The whole of 
the apical part of the lung in question presented a 
marbled appearance, giving an impression of a 
series of small hydatid cysts lodged beneath the 
pleural surface.- At the lower margin another 
hydatid mass was seen which on section was found 
to contain a densely packed mass of crumpled look- 
ing hydatid membrane, cutting like solid jelly and 
with no free fluid being present, and no scolices be- 
ing detected. He mentions that there was no evi- 
dence of violent toxic tissue reaction described in 
connexion with Echinococcus multilocularis (alveo- 
laris) by other authorities and also that very 
similar appearances to those shown in this case 
had been described in the lungs of sheep by Ramsay 
Smith. Corlette then advances a theory that the 
characteristic formation of a bone hydatid may be 
due to the bursting of one of the primary hydatid 
cysts in the bone, with the liberation of brood 
capsules and free scolices, these and the primary 
elements producing decalcification and degeneration 
with formation and fusion of adjacent loculi. He 
then suggests that the lung lesions in his case were 
secondary to those in the bone and were due to 
embolic seeding of the lung with embryonic 
hydatids or tiny cysts liberated from the pre-exist- 
ing condition of the bone. 

It will thus be seen that he suggests that hydatid 
disease of bone and what he considers to be multi- 
locular (alveolar) disease of the lung are nothing 
less than variations of the ordinary hydatid due to 
their particular environment and method of growth. 

Corlette then proceeds to discuss the various 
arguments put forward in support of the theory of 
the duality of the echinococcus. He says that in his 
case there occurred both a hydatid disease of bone 
and a “multilocular (alveolar)” hydatid formation, 
both such exceedingly rare conditions that the 
mathematical probability of their occurring in one 
and the same person, if due to separate parasites, 
would be so slight as to be practically negligible. 
While this would be so if this mutilocular forma- 
tion in the lung be accepted as being the extremely 
rare condition designated by Dévé, échinococcose 
alvéolaire humaine, it may be questioned whether 
Dévé would accept it as such. 

Corlette also considers that the finding by Ram- 
say Smith of great numbers of: multilocular 
hydatids in sheep and cattle in Australia, while 
only the unilocular form was reported in man, 
would also lend support to the theory that there 
was only one parasite concerned and that the multi- 
locular forms are variations of the ordinary cystic 
type. Otherwise one would expect to get multilocular 
forms occurring more or less in man in Australia. 
We have seen, however, that Ramsay Smith’s cases 
were not what he thought them to be, the rare and 
confined Echinococcus alveolaris and that similar 
cases had been reported from a variety of countries, 
England, Argentine and other coutries. 

Corlette finally points out the desirability of ar- 
riving at a logical definition of what is meant by 
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“multilocular hydatids” and whether . multiple 
hydatids of the peritoneum should not be included 
under this heading. 

As he has pointed out, if it is considered that the 
peculiarities of hydatid disease of bone and multi- 
locular hydatid of the liver and lung are due not to 
any fundamental difference, but rather to conditions 
of enviroment, it is posisble that in multiple hydatid 
of the peritoneum differences to the above forms 
also may be due only to environment. 

It will thus be seen that Corlette inclines to the 
opposite extreme to Dévé, or at least Dévé in 1912. 
Recently Dévé discusses afresh this whole question 
of the relationship of é¢chinococcose alvéolaire 
humaine to Echinococcus multilocularis of domesti- 
cated animals.“ I cannot say whether he has 
altered his opinions, as I have not had access to 
his latest article. 

It may be mentioned here, however, that one great 
objection to Dévé’s theory as to the distinctive 
nature of Echinococcus alveolaris and his opinion 
that it is not related to any form in the domesti- 
cated animals is that he makes it very hard to find 
how the parasite can continue in these days to be 
propagated. If it only occurs in human beings, the 
only way its life cycle can be continued is through 
the ingestion of infected organs by man eating 
carnivora. It must be admitted that in Bavaria and 
the Austrian Tyrol the existence of the parasite 
would be most precarious to say the least of it. 
Others might argue that this accounted for the 
extreme rarity of the condition. 

It is interesting to consider the statements of 
the authors previously quoted. What do they mean 
by Echinococcus multilocularis? Do they incline 
with Corlette to the opinion that the term should in- 
clude the several multilocular forms of man and the 
domestic animals, or do they wish to restrict their 
statement to what Dévé considers a quite distinc- 
tive human type, the Echinococcus alveolaris? 

Since Castellani says that the condition occurs 
in man and cattle, he apparently includes Hchino- 
coccus multilocularis of bovines, as well as of the 
human type. If so, his statement that the condition 
does not occur in Australia is incorrect, for several 
of Ramsay Smith’s infections were from cattle. 
Chandler and Rivas would, perhaps, desire to re- 
strict the term to the distinctive human type in 
which case their use of the term Echinococcus multi- 
locularis, without any reference to multilocular 
forms in domesticated animals, is unfortunate? since 
other forms having a multilocular structure will 
always be confused with the human type, unless 
specifleally differentiated. 

In “The Animal Parasites of Man,’ Fontham, 
Stevens and Theobald (1916), when dealing with 
multilocular echinococcus make no mention of its 
presence or absence in Australia, but the two forms 
are not differentiated except that it is mentioned 
that degeneration is said not to occur in that of 
animals . “As to the domesticated animals the 
Same parasite is found principally in oxen and is 
rarer in the sheep and pig.” 


In contrast to the careless way this condition is 
dealt with in parasitological works published in 
English, in French works on both human and veter- 
inary parasitology attention is drawn to the neces- 
sity of differentiating the rare and geographically 
confined Echinococcus alveolaris from the common 
and widely distributed Echinococcus multilocularis 
of animals and mention is made of the possible con- 
fusion that may arise between the two conditions. 
Recently Mouquet‘ states that the term multi- 
locular echinococcus has been applied to five dif- 
ferent conditions: (a) Uéchinococcose alvéolaire 
humaine, (b) Véchinococcose osseuse humaine, (c) 
Véchinococcose multiloculaire des animaux, (d) 
Véchinococcose ordinaire, a kyste pluriloculaire et 
par consequent multivésculdire, (e) Véchinococcose 
uniloculaire multivesiculaire. It is to be hoped that 
in future writers will, if they agree that the two 
types are quite distinct, reserve for the apparently 
distinctive ‘human type the term LEchinococcus 
alveolaris, while if on the other hand they consider 
that the multilocular forms in man and the domes- 
ticated animals are merely variations of each other, 
they will at least give some indication of their at- 
titude, in which case by including both forms under 
the terms Hehinococcus multilocularis, they will 
have no right to assert that the condition is either 
rare or unknown in Australia. Yet another system 
of terminology is that employed by Brumpt“? in 
which, while accepting Dévé’s views, he calls the 
human type Echinococcus multilocularis, while 
classing the ‘form in domesticated animals as 
pseudo-multilocular. This appears to me to com- 
plicate the matter still further. 

While it seems unlikely that there will ever be 
uniformity of opinion as to the duality or other- 
wise of the echinococcus, there is no reason why 
much of the confusion existing for the student in 
regard to this condition should not be done away 
with by some explanation of the situation as it 
exists to-day. 
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Reports of Cases, 


A CASE OF SARCOMA OF THE MESENTERY. 


SuccessruL REMOVAL INVOLVING RESECTION OF THE ASCEND- 
ING COLON AND 237.5 CENTIMETRES OF THE ILEUM WITH 
PATHOLOGICAL REPORT. 


By Georce Bett, O.B.E., M.B., Co.M. (SYDNEY). 
Honorary Surgeon, Sydney Hospital; Visiting Surgeon, 
Prince of Wales Hospital. 


Sarcomata or in fact all solid tumours of the mesentery 
of the connective tissue type form a group interesting both 
to the clinician and to the pathologist. 

Bland Sutton” emphasizes the importance of careful 
microscopical examination of all solid .tumours of the 
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the surrounding tissues. 


would appear to be fair. 


mesentery. The rate of growth varies 
and the tumour may be noticed by the 
patient for periods varying from a few 
weeks to fifteen years. 
ed as a rule to cause pain, but may de- 
velope painlessly. In their later stages 
they cause compression. 

The diagnosis of these tumours is diffi- 
cult, more particularly in the female, 
where they are likely to be confused with 
tumours of the uterus and ovary. Doug- 
las® advises percussion in the Trende- 
lenberg position as a means of excluding 
tumours of these organs. 

Surgical treatment offers the best hope, 
althought it may involve extensive re- 
sections of intestine and the operative 
mortality is apparently high. 
‘quotes statistics giving operative death 
rates varying from 22% to 52%. 
al of the growth may be contra-indicated 
by the poor general condition of the 
patient or at the time of operation by 
extensive infiltration by the growth of 


They are stat- 


The two principal methods of removal 
at our disposal are enucleation and ex- 
cision of the growth when it has a ped- 
icle. Hither of these procedures may 
necessitate the removal of intestine of 
which the blood supply has been injured. 
It is of great importance in these cases 
to remove all intestine of which the 
blood supply is impaired and to anasto. Showing, the Outer Aspect of the Tumour and its Relation to the Caecum and 
mose only those portions of intestine 
, Possessing a good blood supply. 
~ The prognosis in those patients who survive operation, 


Bland Sutton mentions a case where a large globular 
tumour, weighing 3.6 kilograms (8 lbs.) was removed by | alive in 1900. 


Greer 


Remov- 


: Figure II.. 

meg the Appearance of Cut Surface of the Tumour when Sectioned Through 
the idle. e projection at the right lower corner is ileum and the mass 
at the left lower corner is caecum. ompare Figure I.. (Centimetre scale.) 


Ficur_e I., 


(Centimetre scale.) 


Shepherd in 1897, from the mesentery of a man aged 28. 
Two hundred and forty centimetres (eight feet) of small 
intestine were removed at the same time. The man was 


H.H., aged twenty-five, a carpenter, 
was admitted to the Sydney Hospital on 
September 7, 1922. He stated that three 
weeks previous to admission he had no- 
ticed a lump in his abdomen which had 
grown very rapidly, particularly during 
the last few days. 

His appetite had been excellent. The 
bowels were well open. Micturition was 
normal except for slight pain and no 
abnormality of the urine had been no- 
ticed. Vomiting had been absent and 
patient did not consider that he had lost 
weight. He had always been healthy and 
denied that hé had suffered from venereal 
disease. 

Examination revealed a healthy look- 
ing man with a good colour. 

A large, rounded abdominal tumour 
was visible, lying for the most part in 
the right “lower abdominal quadrant” 
and occupying portions of the right iliac, 
lumbar, umbilical and hypogastric re- 
gions and extending a short distance to 
the left of the middle line and above the 
level of the umbilicus. 

On palpation it felt very hard and 
could only be moved slightly in a lateral 
direction. No fluctuation could be de- 
tected and only slight pain was experi- 
enced on pressure over the tumour. 

A rectal examination was made and the 
tumour could just be palpated by the 
examining finger when pressure was 
made on the superior pole of the tumour 
in a direction downwards and towards 
the pelvis. The urine contained a very 
few pus cells, but no casts. No reaction 
was obtained to the Bordet test on Sep- 
tember 7, 1922, 
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Figure 
Showing a Fairly Typical Appearance. The spindle cells, with 


elongated nuclei, are well shown. 


cocytes, mainly polymorpho-nuclear cells. The cells forming the 

walls of the vessel morphologically closely resemble the cells of 

the growth, so that the vessels look like mere clefts between 
groups of neoplastic cells. (x 250.) - 


A barium meal was given 
and Dr. W. Edwards reported 
that the stomach was displac- 
ed upwards and to the left by 
pressure from below. The 
pressure was causing some 
delay in the emptying time of 
the stomach. 


The blood examination on 
September 11, 1922, showed: 


Red_ blood corpuscles, 
5,260,000 per cubic milli- 
metre. 

Hemoglobin, 85%. 

Colour index, 0.8. 

Leucocytes, 20,000 per cubic 
millimetre. 

Polymorpho-nuclear cells, 
61%. 

Small lymphocytes, 32%. 

Large lymphocytes, 5%. 

Transitional cells, 1%. 

Eosinophile cells, 1%. 

The red cells were normal 
in size and shape. 


A diagnosis of retro-peri- 
toneal sarcoma was made al- 
thought the leucocytosis had 
raised the question as to whe- 
ther the swelling was inflam- 
matory in crigin. 


On September 11, 1922, 
under ether anasthesia the 
Peritoneal cavity was opened 
by an incision through the 
linea alba below the umbili- 
cus. This incision was then 


Ficure IV.. 


The vessel is packed with leu- 


Figure V.. 
Showing the Third Type of Vessel. The apparent thickness of 
the vessel wall is due to a surrounding sheath of neoplastic cells. 
The clear zone is degenerate new growth. (x 250.) 


Showing the Angiomatous Appearance of the Blood Spaces in 

Some Portions of the Hemorrhagic Outer Zone of the Tumour. 

These spaces in many instances are filled with red blood cells 

and leucocytes are inconspicuous. This figure also shows red 

blood cells in the substance of the growth, the result of rupture 
of some of the thin-walled blood vessels. (x 250.) 


extended a short distance 
above and to the left of the 
umbilicus. A large plum-col- 
oured, solid tumour, measur- 
ing 17 X 13 X 12 centimetres 
and weighing nearly two kilo- 
grams (4lbs. 60zs.) was re- 
vealed. It was situated in 
the distal end of the mesen- 
tery near the caecum. More- 
over, the lower sixty centi- 
metres of the ileum were 
wound around the tumour 
and flattened over it like a 
strap. The peritoneum cov- 
ering the mesentery was 
tightly distended by the 
tumour in which hemorrhage 
had taken place within the 
past few, days. Portion of 
the caecum and ascending 
colon were applied to the 
tumour, but were not so 
tightly stretched as the lower 
part of small intestine. The 
tumour was partly delivered 
through the abdominal in- 
cision. The transverse colon 
was situated at a lower level 
and was shorter than normal, 
the hepatic and splenic flex- 
ures being easily examined 
through the incision. Exam- 
ination showed that it was 
impossible to remove the 
tumour without destroying 
the blood supply to the lower 
portion of ileum. 

It was also noted at this 
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stage that petechial hemorrhage readily occurred in the 
mesentery of the lower portion of ileum, these hemorr- 
hages taking place close to its point of attachment to the 
small gut. 

The operation area was shut off from the other parts of 
the abdomen by means of pads. At the same time, the 
circulation in the small intestine for some distance above 
’ the tumour appeared to be sluggish and poor. Accordingly 
a lateral anastomosis was made between the tranverse 
colon at a point somewhat to the right of its mid-point 
and the small intestine at the situation nearest the 
tumuor where the circulation of the small gut was normal. 
The caecum, ascending colon, hepatic flexure, a small 
portion of the transverse colon and 237.5 centimetres (934 
inches) of ileum were excised together with the tumour, 
the bowel being crushed and ligatured and divided be- 
tween clamps. The blind ends were buried by means of 
a purse-string suture, reinforced by several interrupted 
Lembert sutures. No clamps were used in making the 
anastomosis. The colon and small intestine were held in 
apposition by Porier’s forceps and the anastomosis made 
with two layers of silk sutures, one including the serous 
to submucous layers and the inner layer including all 
the layers of the large and small gut. The mesentery was 
clamped and divided and then ligatured with strong, plain 
catgut ligatures. The pads were removed and the abdo- 
minal toilet was completed. The abdominal incis- 
ion was closed, plain catgut sutures being used 
to unite the peritoneum and aponeurosis. Sutures of re- 
laxation of silk-worm gut were inserted through all the 
layers with the exception of the peritoneum. An anchored 
dressing was applied. 

The duration of the whole operation was one hour and 
‘twenty-eight minutes. One hour after operation the pulse 
rate was 96 per minute and the colour of the patient was 
good. 

On September 12, 1922, the patient retained saline 
solution administered by the rectum and drank about 0.6 
litre (one pint) of fluid. He did not vomit. On September 
13, 1922, an enema was given and a satisfactory result was 
obtained. On September 14, 1922, patient was drinking 
“egg flip.” On September 16, 1922, an enema was given 
with good result. 

On September 21, 1922, a blood count was taken. The 
result was as follows: 

Red blood corpuscles 
Hemoglobin, 80%. 
Colour index, 0.9. 
White blood corpuscles .. 


~.. 4,620,000 per cubic mm. 


17,200 per cubic mm. 


Poly-morpho-nuclear cells... .. .. 60% 
Small lymphocytes .. .. .. .. 28% 
Large Iymphocytes .. .. .. .. 11% 


The highest temperature recorded after the operation 
was 38° C. (100.4° F.) on September 12, 1922. The highest 
pulse-rate recorded after the operation was 108 on the 
second day. 

The wound healed by first intention. : 

The patient complained of diarrhea at times during con- 
valescence, four being the maximum number of motions 
passed in twenty-four hours. 

The patient was discharged from hospital on October 
10, 1922, and returned to work on December 8, 1922. 

When seen early in December, 1922, he had gained one 
kilogram in weight. He still complained of diarrhea and 
stated that from November 18 to 23, 1922, the number of 
evacuations during twenty-four hours varied from three 
to seven, although he was taking a mixture containing 
catechu. 

On January 29, 1923, the patient was working at his 
trade and had gained 3.5 kilograms in weight. 

He stated that his appetite was excellent and that his 
bowels usually acted thrice during twenty-four hours, each 
evacuation being preceded by some abdominal pain. 

As regards the diarrhea complained of by the patient 
since the operation, it would appear that this occurs at 
times after excision of considerable lengths of intestine. 
‘Kocher, in recording a case in which he resected 2.08 


metres of small intestine, states that the patient remained 
well with the exception of having diarrhea easily started 
by errors of diet. : 

Shepherd,” in a résumé of thirteen cases in which 
lengths of intestine ranging from 3.3 metres to 80 centi- 
metres were resected, states that diarrhea was noticed in 
several cases. 

Moynihan™ states that “the changes which have been 
noticed subsequent to the removal of great lengths of 
small intestine are fairly constant. 

“The appetite is always greatly increased. Diarrhea is 
a constant feature for long periods and though it can be 
controlled to a certain degree by careful supervision of 
diet, it is apt to occur on the smallest provocation. A 
milk diet seems particularly likely to excite irritation.” 
In a few cases, one in which “four metres were excised and 
1.25 metres remained” the diarhca led to gradually in- 
creasing inanition and death. 

Moynihan also gives a table of fifty-four recorded.cases of 
resection of great lengths of intestine. In one case “5.4 
metres of ileum” were removed by Brenner from a woman 
aged sixty-one. Two and a half years after operation she 
died of marasmus. 

In another case in which 2.3 metres of ileum and 80 
centimetres of large intestine were resected by Montprofit 
(an amount somewhat similar to that excised in the case 
reported above), the patient was reported, six years after 
operation, to be in good general condition except for 
diarrhea after eating meat. 
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PATHOLOGICAL REPORT. 


By Kerrx Ines, M.D., Cu.M.,- (SYDNEY). 


Lecturer in Pathology, University of Sydney, Honorary 
Pathologist to the Sydney Hospital. 


Macroscopic Characters of the Tumour. 

THE growth measures 17 centimetres by 13 centimetres 
by 12 centimetres and weighs two kilograms (4.4 Ibs.). 
Its outer surface is smooth and shows some dilated ves- 
sels. As seen in Figure I. the ileum is stretched over the 
growth like a strap and is firmly fixed to it. This figure 
also shows the relation of the tumour to the caecum. The 
appendix which was quite free, became turned upwards in 
the fixing solution. 

Section through the middle of the tumour (Figure II.) 
showed the growth to be quite solid and without obvious 
necrosis. The centre is firm, dense, white and fibrous. 
The periphery is a little less dense and of a dark red 
colour due to blood. The small spaces in this zone are 
blood spaces. 

Microscopical Characters. 

The growth is essentially a spindle cell fibro-sarcoma 
composed mainly of long, narrow, spindle-shaped cells, in 
places densely packed, but for the most part loosely ar- 
ranged. Figure III. shows a fairly typical appearance in 
the more compact areas. In some portions of the growth 
a myxomatous tendency is present; in others an attempt 
at the formation of dense fibrous tissue is to be observed. 

The vascularity of the tumour is very variable. In 
the centre vessels are inconspicuous, but in the outer zone 
vessels are numerous and in places present an angiomatous 
appearance (Figure IV.). The walls of the vessels are 
composed of cells which closely resemble the elongated 
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cells of the growth proper and, indeed, I think it likely 
that the two varieties represent different evolutionary 
phases in the development of primitive mesoblastic cells, 
such cells being capable of developing through fibroblasts 
to white fibrous tissue on the one hand and through 
endothelial cells to the formation of blood vessels and 
spaces on the other. 

The walls df these vessels are so thin that rupture 
readily takes place and the red cells insinuate themselves 
between the strands constituting the growth. In parts of 
the growth, especially where myxomatous changes are pre- 
sent, quite large hemorrhages are to be seen. I am doubt- 
ful whether, in some instances where red cells are seen 
separating individual spindle cells, it might not be that 
the spindle cells are invading the blood as happens for 
instance in the organization of a thrombosed hemorrhoid. 
I am the more inclined to think that this may be so, be- 
cause there are in places among the red blood cells not 
only spindle cells corresponding to fibroblasts, but also 
young, thin-walled blood capillaries. If this theory be 
correct, it would seem that these spindle cells can on 
occasion forego their purposeless proliferation and carry 
out the functions which cells of such a type are wont to 
perform in health. Regarded from this point of view 
these portions of the tumour are analogous to young 
granulation tissue invading blood clot. 

In addition to the types of blood vessels already describ- 
ed there is still another variety (Figure V.). At first sight 
this type appears to be a very thick-walled vessel sur- 
rounded by a clear zone of degenerate tissue which takes 
on a faint cytoplasmic stain. Closer examination shows 
that the lining layer is composed of cells similar to those 
consituting the thin-walled blood vessels elsewhere and 
that what appears to be a thick vessel wall is really a 
sheath of tumour cells. Why the sheath ends abruptly at 
the edge of the clear zone and why there is a clear zone 
is obscure. In some instances the clear zone extends to 
the actual single layer of cells forming the wall of the 
vessel, so that degeneration from inanition scarcely seems 
an adequate explanation. 

Many of the thin-walled vessels in parts of. the tumour 
are almost filled with leucocytes mainly polymorpho- 
nuclear cells (Figure I). The fact that the patient had 
a well marked leucocytosis is interesting in this regard. 
No satisfactory explanation of the leucocytosis is apparent. 
If the new growth were responsible, it might have ac- 
counted for the leucocytosis in one of two ways: 

(a) As the result of necrosis with secondary suppura- 
tion in the tumour leading to stimulation of the leuco- 
blastic marrow. 

(b) By the formation of leucocytes locally in the tumour. 

With regard to the former of these two alternatives it 
must be stated that gross suppuration was not observed in 
the tumour. The second of these alternatives is at least 
worthy of consideration, for it is now widely accepted that 
hematopoiesis is not a function of bone marrow only. Un- 


.fortunately no blood films were made from the specimen 


in the fresh state and, though a little suggestive in 
places, the histological picture revealed no convincing evi- 
dence that active blood formation was occurring in the 
tumour. 


Reviews, 


DISEASES OF THE EAR, NOSE AND THROAT. 


THE general practitioner or advanced student desirous 
of having at hand a text book of medium size dealing con- 
cisely and graphically with affections of the ear, nose and 
throat will find much satisfaction in opening Georges 
Laurens’s book, the second English edition of which was 
recently issued.1 The fact that the first English edition, 


1 “Oto-Rhino-Laryngology for the Student and Practitioner,” 
by Dr. Georges Laurens; Authorized English Translation of 
the Fourth Revised French Edition, by H. Clayton Fox, F.R.C.S. 
(irel.), with a foreword contributed by Sir J. Dundas-Grant, 
M.A., .. F.R.C.S.; The Second English Edition; 1922. 
Bristol: John Wright & Sons, Limited; Demy 8vo., pp. 333, with 
index, and 589 illustrations in the text. Price: 17s. 6d. net. 


translated by H. Clayton Fox from the fourth French edi- 
tion, was issued but eighteen months earlier and that a 
Spanish edition has appeared, evidences the appreciation 
that has been accorded the work. Perhaps the best part 
of the book is the profusion of illustrations, no fewer 
than 589 appear in the 350 pages. They are all of a 
simple diagrammatic type and greatly enhance the exposi- 
tion of the text. In each of the four sections into which 
the book is divided—ear, nose, pharynx and larynx—a 
chapter is devoted to anatomy, another to the clinical 
examination and a third to the technique of treatment, all 
fully illustrated. Then follow chapters on the affections of 
the part, their diagnosis, prognosis and treatment. In 
connexion with the latter, the reader has definite advice 
on “what to avoid” as well as “what to do.” 


Special chapters are devoted to respiratory exercises 
and cocaine and its effects, while in short appendices the 
author deals with vaccine treatment, balneo-therapy and 
climato-therapy, industrial accidents, as well as life insur- 
ance in relation to oto-rhino-laryngology. 

The subject matter is very clearly set out and by its 
grouping into sections and sub-sections, with captions in 
Gothic type, rapid reference is facilitated. 

Various improvements are noticed on the first edition in 
the translation, but it is seen that some of the formula 
are presented in the metric system and others in the 
antiquated Imperial measures; the word minims often 
appears where obviously grains are meant. The teaching 
for the most part is in agreement with English standards, 
but in places there is considerable divergence, notably in 
connexion with the minor surgery of the tonsils. No 
attempt has been made to deal with every disease vf the 
ear, nose and throat, but no condition commonly occurring 
in practice has been omitted and it is emphasized that 
the outfit required for their recognition is merely a 
laryngeal mirror, a speculum for ear and nose, a forehead 
mirror and a lamp. Descriptions of the technique of major 
operations are not included, being outside the scope of a 
small hand book, but indications for calling in the con- 
sultant in serious conditions are clearly enunciated. 

This excellent volume may be confidently recommended 
and its continuing and deserved popularity seems assured. 


TYPHUS FEVER. 


In a little work of fifty pages Drs. Mitchell and Richard- 
son summarize their experiences with reference to typhus 
fever when accompanying the British Mission to Southern 
Russia during its occupation by General Denikin’s army 
and his subsequent retreat... They describe the epidemic 
of typhus fever which they witnessed there in the winter 
of 1919-1920, as the fiercest typhus epidemic ever known. 
Some of the passing details mentioned testify to the utter 
disorganization caused by the epidemic. They are careful 
to point out that this disorganization was in no way due to 
the Russian medical profession, who worked nobly against 
unprecedented difficulties. The chapters on prevention and 
causation and on the clinical features of the epidemic form 
an excellent summary of our present knowledge. The 
last-named chapter gives a very clear picture of the clinical 
features of the epidemic, but adds little that is new. 

The last two chapters deal with special measures of 
treatment adopted. They are written by Dr. Asheshov, the 
bacteriologist attached to the mission. Methods of treat- 
ment by salvarsan and mercury, which were tried, are 
condemned. Nor did the treatment by specific serum 
therapy (with the serum of convalescents) give satisfac- 
tory results. Curative treatment by horse serum is spoken 


_ of more favourably, especially in the treatment of sequele. 


The most interesting chapter is that on the scheme of 
preventive inoculation attempted with defribrinated blood 
of patients in the early stage of the disease. A full de- 


1 “Typhus Fever: With Special Reference to the Russian 
Epidemics,” by J. M. Mitchell, O.B.E., M.B., Ch.B. (Aberdeen), 
I. N. Asheshov, M.B., Ch.B. (Saratov), and G. P. N. Richard- 
son, M.B., B.Ch. (Camb.); 1922. London: Bailliére, Tindall 
& Cox; Demy 8vo., pp. 48. Price: 3s. 6d. net. 
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scription of the technique is given and the author speaks 
most encouragingly of the results of the experiment. The 
book is timely and as a record of active work done, is of 
interest and of value. 


ST. IGNATIUS’ COLLEGE MAGAZINE. 


Every year a profusely illustrated and admirably com- 
piled magazine is published by the members of St. Ignatius’ 
College, Riverview, Sydney, under the title, “Our Alma 
Mater.” The 1922 edition is one of the best issued in 
recent years. The illustrations include two aeroplane 
views of the school and its beautiful surroundings by Mr. 
Milton Kent, pictures of artistic merit. There are many 
other fine pictures of the school, portraits, groups, river 
scenes and so forth, chiefly the photographic work of 
Messrs. Dupen and Bradley. This year’s “Our Alma 
Mater” gains more than usual interest by the inclusion 
of an interesting short article of the visit paid by the 
Reverend Father E. Pigot to Europe for the purpose of 
attending the first assembly of the International Astro- 
nomical Union at Rome. Father Pigot is a master at the 
school, the scientist in charge of the seismological observa- 
tory at Riverview, a recognized authority in geo-physics 
and astronomy, as well as seismology and a graduate in 
medicine of the University of Dublin. Attached to this 
descriptive article is a fine group of the delegates who at- 
tended the meeting of the Astronomical Union. Among 
the distinguished scientists in this group are Sir Frank 
Dyson, Professor Turner, Professor Fowler, Professor 
Sampson and Dr. Stratton, to mention only the English 
and Scottish delegates. In connexion with this article is 
a page of notes by Father Pigot on three new develop- 
ments in his department. The first is the establishment 
of an astro-physics section of the observatory. Mr. J. 
‘Mann has presented a particularly valuable 7-inch Cooke 
refractor equatorial teloscope in memory of his son, Alfred 
T. O. Mann, who was killed in action in 1916. This excel- 
lent instrument has been installed in temporary quarters, 
pending a further act of generosity, the donation of the 
wherewithal to build a substantial domed house for it. 
The second development is the equipment of a ‘solar 
radiation station. Excavations have been begun for the 
underground chamber in which will be installed some deli- 
cate instruments for the measurement of the fluctuations 
of the solar constant. The third innovation is the pending 
arrival of three hyper-sensitive galvanometers for the new 
Russian seismograph, known as the Galitzin. This in- 
strument has not hitherto been installed in the southern 
hemisphere. 

The letter press of the magazine is in other respects 
excellent and topical. There are personal matters of in- 
terest to old boys and perhaps to many other citizens of 
Australia; there are school, religious ‘and sporting chapters 
and there are literary efforts of promise. Among the many 
advantages of this splendid school is the recognition of 
the principle embodied in the conditions for the award 
of the Dr. McDonagh Gold Medal “for the greatest all- 
round proficiency in studies and sport.” Where the body 
and the mind receive simultaneous care and training, the 
results are likely to be exceptionally good. John Sands 
Limited have done their work of printing and block 
making very well. We congratulate the editors and con- 
tributors of the 1922 edition of “Our Alma Mater” on a 
first-class production. 


Ciniversity Intelligence. 


THE UNIVERSITY OF SYDNEY. 


A MEETING OF THE SENATE OF THE UNIVERSITY OF SYDNEY 
was held on March 5, 1923. 


Diploma in Psychiatry. 
On the recommendation of the Faculty of Medicine it 


was decided to establish a Diploma in Psychiatry, the 
draft By-Laws of which were approved by the Senate. 


By-Laws. 

1. A diploma entitled “Diploma in Psychiatry of the Uni- 
versity of Sydney” may be awarded to candidates who have 
satisfied the conditions of the following By-Laws. The 
diploma shall testify to the candidate’s proficiency in the 
branches of study, scientific and practical, which are con- 
cerned in the medical treatment of diseases of the mind. 


2. An examination in psychiatry and the branches of 
knowledge which specially relate thereto shall be held from 
time to time at such times as the Senate shall appoint 
and shall be called “the Examination for the Diploma in 
Psychiatry.” 


3. Candidates for the Diploma in Psychiatry shall pro- 
duce evidence satisfactory to the Senate: 


(i) That they are qualified medical practitioners regis- 
tered by the New South Wales Medical Board. 


(ii) That a period of not less than twelve months has 
elapsed after they have obtained registrable quaii- 
fications in medicine, surgery and obstetrics. 


(iii) That, after obtaining registrable qualifications in 
medicine, surgery and obstetrics, they have been 
resident medical officers for six months in a men- 
tal hospital approved by the Senate, or have been 
in regular attendance at the rate of not less than 
six hours per week during term time in the wards 
of any similarly approved hospital devoted to 
the care and treatment of functional nervous and 
mental diseases for a period of not less than twelve 
months. 


4. That, after obtaining registrable qualification in medi- 
cine, surgery and obstetrics, they have attended the fol- 
lowing courses of lectures and demonstrations, namely: 


(a) Psychology; fifteen systematic lectures and ten 
demonstrations of two hours each in special prac- 
tical psychology (thirty-five hours). 


(0) Anatomy and physiology of the nervous system; 
ten lectures and ten demonstrations of two hours 
each (thirty hours). 


(c) Neurology; ten lectures and ten clinical demon- 
strations in the wards of a general hospital 
(twenty hours). 


(ad) Pathology of the nervous system; ten lectures and 
demonstrations of not less than two hours each 
with special reference to microscopic anatomy, 
biochemical methods and the chemical examina- 
tion and estimation of certain clinical symptoms 
(twenty hours in all). 


Psychiatry; ten systematic lectures in advanced 
psychiatry and in addition five lectures in mental 
deficiency and ten clinical demonstrations in the 
wards of a mental hospital or psychiatric clinic, 
provided that candidates must have previously at- 
tended the courses of lectures in psychiatry deliv- 
ered to medical students in the sixth year of the 
curriculum or an equivalent of such course 
(twenty-five hours). 


(e 


5. That they have passed written, clinical and viva voce 
examinations in psychiatry and neurology, a written and a 
practical examination in psychology and in the anatomy 
and physiology of the nervous system and a practical ex- 
amination in pathology. 


The courses of instruction shall be held during two 
terms in each year as required. Candidates who are unable 
to attend all the lecturés and demonstrations in these two 
terms may, with the approval of the Dean of the Faculty 
of Medicine, take the remainder in subsequent terms, but 
all the courses must be completed and the candidate must 
present himself for pr eenens within a period of six 
terms. 
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The Medical Journal of Australia 


SATURDAY, APRIL 7, 1923. 


Che Autonomp of the Branches. 


THE ANNUAL MEETINGS OF THE SEVERAL BRANCHES 
oF THE British Mepican Association in Australia 
serve to enable the members to take stock of 
their assets, to scrutinize the management and to 
consider how far their own unit of this represen- 
tative organization has achieved the objects which 
Charles Hastings enunciated when he laid its foun- 
dation. It is the custom of the Councils of the 
Branches to hold these meetings for the purpose 
of receiving and discussing a report covering the 
previous twelve months and of listening to an ad- 
dress by the President on one or more special sub- 
jects of interest to the medical profession. In Aus- 
tralia membership of the British Medical Associa- 
tion is practically synonymous with membership of 
the medical profession. This powerful and import- 
ant organization is the custodian of the honour and 
dignity of the medical profession. It exists for 
the furtherance of scientific medical knowledge and 
for maintenance of mutually good relations between 
the medical profession and the public. 


In this issue are recorded the address of the 
retiring President and the annual report of the 
Council of the New South Wales Branch. Members 
should regard both as important documents, de- 
manding careful study. In the year 1914 tlie mem- 
bership of this, the largest Branch of the Associa- 
tion in Australia, was nine hundred and twenty. It 
is now, nine years later, twelve hundred and forty, 
an increase of nearly 34.8%. Members should re- 


member that the British Medical Association is a i 


democratic institution, that every member has a 
full vote, even though for convenience the govern- 
ment is vested in the Representative Body, a parlia- 


- ment of representatives for each unit of the Asso- 


ciation—the Divisions or Branch-Divisions. It will 


further be noted that the central Council has execu- 
tive powers, but is not authorized to determine 
questions of policy. The Representative Body is 
based on democratic principles, for each represen- 
tative receives the instructions of the members of 
the Division or Branch-Division that elects him and 
he is required to use his powers of argument and 
voting in accordance with those instructions. The 
members of the Council are elected without any 
orders to fulfil and their duties are fulfilled if they 
display judgement, discretion and wisdom in apply- 
ing the principles laid down by the Representative 
Body. The Branches in Australia are Branch- 
Divisions and as such have representation in the 
Representative Body. As units of the Association 
they differ somewhat from the Divisions in the 
United Kingdom, in that to some extent their in- 
ternal management is uncontrolled. The recent 
alterations of the Articles and By-Laws has intro- 
duced a new principle, namely the granting of com- 
plete autonomy to the overseas Branches desiring 
home rule without divorce. The Branches may seek 
incorporation under the local Companies’ Acts as 
companies conducted not for gain, provided that 
they adopt a Memorandum of Association substan- 
tially the same as the Memorandum of Association 
of the parent body and Articles consistent with the 
objects as set out in the Memorandum of Associa- 
tion. It is of importance that every member of the 


Branches should understand the constitution of this 


organization. In the past only a minority of the 
members have taken an active interest in the 
affairs of the Branches. It is often stated that 
the Branches are useful only to practitioners en- 
gaged in friendly society lodge practice. This state- 
ment would not be made if the objects of the Associ- 
ation were recognized. It is true that the New South 
Wales Branch has, as have the other Branches 
in Australia, intervened in this form of contract 
practice and has placed it in an eminently satisfae- 
tory state, satisfactory to the medical officers of 
lodges and to the members of the lodges who are 
the patients under the system. But the Branches 
have much wider functions. In the first place, they 
act for the dissemination of knowledge and for the 
encouragement of original thought in scientific 
work. The papers read at meetings and the debates 
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associated with these papers are valuable instru- | most varied kind. While the preliminary steps are 

ments for these purposes. While the audience at being taken to give effect to the altered conditions, Sl 
these meetings is necessarily limited, the members | the detached members should realize that there is nr 
have an opportunity of reading the papers and a __ work to be done to prepare for a stronger and more BY 
summary of the discussions in the columns of Tux democratic body. Fearlessness'in doing the right ‘a 
MepicaL JOURNAL OF AUSTRALIA. thing should be the motto of the Branches and of in 
“In the next place, the Branches are con. °'Y member of the Branches. i 
cerned with many medico-political problems sa 
and with medico-ethical matters. The  pro- | Current Comment. 
grammes of the meetings of the Federal wi 
Committee reveal the diversity of the activities of | CREATININ EXCRETION AND RENAL FUNCTION. fe 
the Branches and are evidence of the incorrectness di 


of the assumption that medical practitioners not Tusts of renal function may be undertaken in vari- 
ing 1 itments receive little benefit from | OUS ways. An analysis may be made of the various k 
properties and constituents of the urine, as in the 
their membership of the British Medical Associa-  gnecific gravity test of Mosenthal or in the volume ” 
tion. This complaint, founded on a lack of full | ratio for day and night urine, and these observations = 

’ : may be compared with those of a healthy individual. 
knowledge of the circumstances, actually — °D | Observations may be made of the rate of excretion “ 
those who make it. They belong to the majority.of of some substance, such as phenolsulphonephthalein, re 
i in the management of the introduced into the blood stream. Again tests may “f 
be made by the introduction into the blood stream 
Branches is wanting. It has been the experience of of some substance normally present in the urine. oi 
those placed in position of trust, namely, the mem- This occurs in the urea concentration test. This io 
bers of the Branch Councils, that it is rare to obtain test was discussed in the isste of this journal of a 


from more than one-third of the members. It is not 
enough for this representative organization to com- 
prise over 90% of the members of the medical pro- 
fession. The indifference of many members detracts 
from the power and solidarity of the Branches and 
robs them of their democratic character. When the 
Branches take advantage of the new provisions for 


| July 1, 1922. 
a response to a circular appeal or questionnaire © 


The concentration of creatinin in the blood and 
the rate of its excretion in the urine are so constant 
that it has been suggested that use might be made 
of these facts to introduce a test for renal function. 
Dr. Ralph H. Major has recently investigated this 
subject.1. Dr. Major points out that in view of the 
constant excretion by the kidney of creatinin 
Austin, Stillman and Van Slyke advocated its use 
as a means of checking the accuracy of urine collec- 
tions. He also refers to the work of Myers and 
Lough, who showed that in nephritis there is often 


gaining a fuller measure of autonomy. members / an increase in the creatinin in the blood. They held pia 
: mone : that this was of diagnostic and prognostic value. e 

business to prevent the possibility of a suspicion of — kidney, the daily excretion may be diminished in fae 
autocratic management. Every member has the nephritis. Dr. Major made a series of observations tio. 
ioht t on patients suffering from different conditions. The me 
right to nominate one or more members Tor election | procedure he adopted was to make the patient pass bee 
to the Council and to vote for his own nominees and | urine. He was then given a glass of water (about lem 
for those candidates who have been nominated for two hundred cubic centimetres) to drink. At the unc 
; _ | end of an hour he passed urine and the specimen tio1 

office by others. A few years ago in the Metropoli- was labelled specimen number one. The patient of 
tan Counties Branch in the United Kingdom the | then received an intravenous injection of 0.5 for 
; : gramme of creatinin; he drank another glass of an 

Hare system of the transferable vote (proportional | Water and passed specimen number two at the end tra 
representation) was introduced into the election of : the second hour. He then drank another glass It ; 
: of water and passed specimen number three at the gar 

Parpose end of yet another hear. For the purpose of com- aliz 
insuring that minorities might secure representation. parison the phenolsulphonephthalein test was made. it v 
This step proved eminently successful, partly by | At first this test was carried out on the day suc- of 1 
: 3 Tin ceeding the injection of creatinin. Later on the two ura 
awakening interest and partly by providing Coun- con 
whe 


cils composed of men with strong views of the i: ~~ Journal of the American Medical Association, February 
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substances were injected simultaneously. Appar- 
ently Dr. Major did not think that the simultaneous 
injection of these substances would affect the test 
adversely. He states that no untoward reactions 
on the part of the patients were noted. In ten 
normal control experiments the average excretions 
in milligrammes for the three specimens were 64, 213 
and 113. The amounts of urine passed varied con- 
siderably ; lessened quantity of urine was compen- 
sated by increased concentration. In three of the 
control tests the phenolsulphonephthalein percent- 
age excretion was less when this test was combined 
with the creatinin test than when it was not so 
combined. He can offer no explanation for this dif- 
ference. In ten patients suffering from various 
diseases but with no indication of kidney disease, 
the figures for the three specimens in milligrammes 
were 42, 186 and 103. The averages in ten patients 
suffering from arterial hypertension were 48, 180 and 
82. Four patients with cardiac disease were 
studied. In two the percentages were definitely 
increased in the two last specimens. In one patient 
the increase was only slight and in the fourth the 
figures were those of a normal individual. The 
results in sixteen patients suffering from nephritis 
were very striking. In none was there an increase 
of creatinin excretion exceeding 50%, in some there 
was no increase and in others there was an actual 


decrease. The average figures for the three speci- 


mens: were 43, 51 and 62. 

The results obtained by Dr. Major are interesting 
and though the number of his experiments is small, 
it would seem that the test is useful and will find 
its place among other efficiency tests. 


THE PLACENTA OF THE LIZARD TILIQUA 
SCINCOIDES. 


We offer no apology for bringing to the notice of 
the readers of THe MepicaL JourRNAL OF AUSTRALIA 
some researches by Professor T. Thomson Flynn, 
D.Se., on the occurrence of the fully developed 
placental cycle in an Australian lizard. At present 
the records of scientific investigations into com- 
parative morphology and specimens illustrating 
facts and doctrines connected with these investiga- 
tions are scattered over so wide an area that the 
medical profession has little or no opportunity of 
becoming aware of this work. All biological prob- 
lems are of concern to the physiologist, since a full 
understanding of the relation of structure to,func- 
tion may be materially assisted by an appreciation 
of the modifications of each met with in the lower 
forms of life. Professor Flynn' has recently had 
an opportunity of studying a specimen in the Aus- 
tralian Museum, labelled “Eggs, Tiliqua scincoides.” 
It appears that a lady encountered a reptile in a 
garden in Hornsby, New South Wales, and not re- 
alizing its harmlessness, made a violent assault on 
it with a spade. The result was that the head end 
of the lizard was completely spoiled from the nat- 
uralist’s point of view. The specimen in a damaged 
condition found its way to the Australian Museum, 
where it was discovered that it was a female Tiliqua 


scincoides, The two oviducts with the ovaries were 

saved. Both ducts were greatly enlarged. Each 

enlargement corresponded to a developing embryo 

with its membrane and yolk sac. The total number 

of embryo was fifteen. Professor Flynn made a 

careful examination of some of these swellings. The 

embryo measured &.5 millimetres in direct length 

and lay on its left side on the yolk sac. There were’ 
no traces of shell, shell membrane or egg white. 

It may be mentioned that Professor Flynn uses the 

term “albumen,” but it is assumed that he wishes to — 
indicate the albuminous fiuid outside the yolk sac 

of the egg and not a mere solution of a protein. The 
allantois consisted of a stalk and an expanded hol-. 
low portion. His description renders it quite clear 
that the placenta corresponded to the mammal type, 

with fusion of the fetal membranes of the embryo 

with the uterine wall. The allantois consisted of 

an outer wall and an inner wall, of which the former 

was thicker and denser. Posteriorly the inner wall 

came into delicate relationship with the upper sur- 

face of the yolk sac, while anteriorly it came into 

intimate union with the amnion. It is usually 

taught that the lizard is oviparous, although one or 

two authorities have described some of the lizards 

as viviparous. Whether this is the normal mode 

of propagation will be revealed by further studies 

which Professor Flynn is now undertaking. In the 

specimen referred to above, there was a further ~ 
point of interest. It was found that one method 
of vascular supply was by a direct cellular bridge 
across the allantoic cavity from the stalk to the 
mesenchymal layer of the placental side of the al- 
lantois. The author calls attention to the fact that 
this method of transmission of vessels has been 
described in connexion with a monodelphian mam- 
mal, the Hrinaceus. 


ARSENIC AND THE SPINAL CORD. 


Iv is well known that syphilitic lesions of the 
cerebro-spinal nervous system are not so amenable 
to treatment by salvarsan and similar arseno-benzol 
derivatives as are lesions in other parts of the body. 
Some interesting experimental work has recently 
been done in this connexion by Drs. R. D. Rudolf 
and F. M. R. Bulmer.' Using rabbits for their ex- 
periments, these observers gave intravenous injec- 
tions of “Phenarsenamine” in doses proportional to 
the usual human dose. Arsenic was found in the 
liver, but not in the cord when the animal was 
killed an hour after injection. No variation of this . 
result was found with increased doses. Aqueous 
solutions of the drug and solutions in blood serum 
were injected intrathecally. Only if large amounts 
were injected was any arsenic found in the cord 
and these animals invariably suffered from paraly- 
sis. They refer to the findings of McIntosh and. 


Fildes that the factors governing the passage of 


dyes into the brain after intravenous injection was 
their solubility reaction. They conclude that the 
beneficial results following intravenous injections 
of therapeutic doses of arsenic must be explained 
otherwise than by the presence of arsenic in the cord. 


! “Records of the Australian Museum,” Volume xiv., No. 1, 
February 28, 1923. 


1 The American Journal of the Medical Sciences, January, 
1923. 


384 ; THE MEDICAL JOURNAL OF AUSTRALIA. 


ApRIL 7, 1928. 


Qbstracts from Current 
Medical Literatur 


MEDICINE. 


Syphilis of the Lung. 


W. T. Munro (The Lancet, Decem- 
ber 30, 1922) has investigated the in- 
cidence of syphilis of the lung among 
patients of the Fife and Kinross Joint 
Sanatorium, Glenlomond. Among the 
first hundred patients examined, all 
of whom were admitted with che diag- 
nosis of pulmonary tuberculosis, he 
found six whom he considered to be 
suffering from uncomplicated syphilis 
of the lung, eleven whose sputum con- 
tained tubercle bacilli and whose 
blood reacted to the Wassermann test, 
and three whose blood reacted similar- 
ly (two manifested signs of congeni- 
tal syphilis) but were believed to be 
also tuberculous in despite of an in- 
ability to detect tubercle baccili in 
their sputum. The author contrasts 
these figures with those of other in- 
vestigators who considered the disease 
a rarity. J. K. Fowler could trace 
only twelve cases in the museums of 
the London hospitals. In 6000 post 

_mortem examinations at Copenhagen 
Massia found two instances and in 
3000 at the Massachusetts General 
Hospital. Downing could not find one 
instance. The late William Osler 
found syphilitic lesions of the lung in 
fourteen of 2,300 bodies examined at 
the Johns Hopkins Hospital. Peterson 
reported that an examination of the 
bodies of 88 patients who had suffered 
from acquired syphilis and had suc- 
cumbed, revealed eleven instances of 
syphilis of the lung. In a review of 
the instances collected by him the 
‘author follows the classification of 
Norris and Landis, who divided ac- 
quired Iuwes of the lung into three 
types, namely, gummata, fibroid indu- 
ration and areas of consolidation and 
catarrh (diffuse broncho-pneumonia). 
Fibroid induration is the most com- 
mon lesion. Patients affected with 
this form have a chronic cough, occa- 
sionally spit a little blood, but never 
have a large hemoptysis. They have 
no fever, no distress and they can 
work. In the author’s series the short- 
est time between the development of 
the primary sore and the appearance 
of symptoms referable to the chest 
was three and a half years, the long- 
est eleven years. Late-appearing 
bronchiectasis was common. The fib- 
rosis tended to involve chiefly the 
right base which was frequently dull 
to percussion, whereas the apices were 
normal in regard to percussion and 
auscultation. Anti-syphilitic treatment 
in each instance led to cure or definite 
improvement, but once bronchiectasis 
had set in, treatment was less effec- 
tive. The author had no recognizable 
instance of gumma of the lung in his 
series. It is said to be very rare. 
When present, gummata are very num- 

erous, vary in size froma millet seed 
to a hen’s egg and become walled off 


by thick fibrous tissue. Very rare- 
ly a large gumma may caseate, empty 
into a bronchus and produce a pulmon- 
ary cayity—the so-called syphilitic 
phthisis. The condition described as 
areas of consolidation and catarrh oc- 
curs during the secondary stage of in- 
fection and frequently persists into 
the tertiary stage. The lesion is 
broncho-pneumonic in type. A chronic 
cough with hoarseness of the voice 
due to laryngitis without ulceration is 
the rule. The condition may end in 
a fibrosis of the affected pulmonary 
areas, dilatation of certain bronchi 
and collapse of small areas of lung 
tissue. In addition to these three 
types there is the condition of con- 
genital syphilis of the lung or “white 
pneumonia.” Virchow described such 
a lung as dry, smooth, and greyish or 
yellow-white. Patches of consolida- 
tion may be present. There is a cel- 
lular infiltration involving the alveo- 
lar walls and a proliferation of the 
inter-lobar corrective tissue (inter- 
stitial pneumonia). The Spirocheta 
pallida is present in enormous num- 
bers. Finally the author quotes Clif- 
ford Allbutt’s dictum that whereas the 
physical signs of lwes of the lungs are 
at best equivocal, the onset of bron- 
chitis after infection with syphilis 
should be remembered as a possible or 
even a probable manifestation of the 
syphilitic infection. 


The Congenital Factor in Chronic 
Nephritis. 


Epwarp WEiss (The Journal of the 
American Medical Association, Sep- 
tember 30, 1922) maintains that in- 
sufficient attention has been paid to 
the hereditary and congenital factors 
which enter into the causation ‘of 
chronic disease of the kidney sub- 
stance. He supports Coplin, who has 
for many years contended that there 
exists in certain individuals a renal 
anomaly of developmental origin 
which predisposes to, or renders in- 
evitable some form of nephritis. This 
anomaly takes the form of a hypo- 
genesis or defective development of 
the kidney which is itself due to a 
defective arterio-genesis. Nephritis or 
uremia occurring in young folk with- 
out adequate obvious cause should 
arouse a suspicion that the primary 
cause is to be found in this congenital 
defect of the kidneys. Ringer has ex- 
pressed his dissatisfaction with the 
prevailing view in regard to the eti- 
ology of nephritis and has insisted 
that the various infections and intoxi- 
cations play merely an exciting réle, 
whereas the primary seat of trouble 
lies in the kidney itself. Stockard has 
said that every person dies from the 
disease with which he is born and that 
during the period of differentiation 
that organ is marked out which is the 
weak link in the chain. So long as the 
individual remains well, the renal con- 
dition goes unrecognized; but any in- 
fection or any strain, such as preg- 
nancy, may cause a break in the weak 
link and lead to the onset of a recog- 
nizable nephritis. During the lifetime 
of the individual the kidneys are at 


the limit of their capacity and a com- 
paratively minor infection may resuit 
in a fatal uremia. The author fur- 
nishes clinical and pathological evi- 
dence in support of his views. 


Acute Suffocative CEdema of the 
Lungs. 


L. F. BisHop (The Journal of the 
American Medical Association, Decem- 
ber 9, 1922) refers to certain attacks 
of edema of the lungs, associated with 
severe dyspnea and followed quickly 
by cough and expectoration. During 
an attack moist rales are heard on 
auscultation over both lungs. These 
persist for several days and gradually 
disappear. The day following the on- 
set the patient suffers from great pros- 
tration and there is a slight rise of 
temperature. Recovery is complete 
and rapid. This condition is spoken 
of as acute suffocative edema. It is 
frequently a complication of renal or 
eardiac affections, but it may be in- 
dependent of any morbid condition. If 
the heart action be rapid, a diagnosis 
of dilatation of the heart may be 
made, but the cardinc signs are a 
natural reaction to the pulmonary 
condition which throws the burden on 
the heart and especially on the right 
ventricle and auricle. These attacks 
are not cardio-mechanical—not due to 
cardiac dilatation. They are due per- 
haps to chemical irritation of the 
lungs, the condition may be related 
to anaphylaxis. The active agent may 
be a nitrogenous body having some re- 
lationship to protein metabolism. Ex- 
perience shows that when the proteins 
of the diet are limited, outdoor exer- 
cise insisted on and constipation pre- 
vented, the attacks cease or recur at 
very long intervals. Glyceryl trinitrate 
is the chief remedy for the attacks. 
Morphine comes next in importance. 
The patient should be made to leave 
bed after the attack subsides, since ex- 
ercise tends to prevent further at- 
tacks. 


The Recognition of Mild Hyper- 
thyreoidism. 


J. L. Mitten anp B. O. RavuLstTon 
(The Journal of the American Medical 
Association, November 18, 1922) dis- 
cuss the salient diagnostic points in 
the recognition of mild degrees of 
hyperthyreoidism. It is not long since 
a triad of symptoms and signs was 
regarded as necessary for the diag- 
nosis of excessive activity of the thy- 
reoid gland—tachycardia, goitre and 
exophthalmos. Gradually physicians 
came to the conclusion that goitre and 


‘exophthalmos were not essential signs. 


In 1,400 instances of exophthalmic 
goitre recently reported from _ the 
Mayo clinic, exophthalmos was absent 
in 55%. Visible enlargement of the 
gland is not constant, though it is sel- 
dom absent. What, ask the authors, is 
the minimal clinical symptomatology 
necessary to make a diagnosis? Are 
some of a milder forms of hyperthy- 
reoidism still being overlooked? 
Transitory’ tachycardia and tremor, 
combined with increased nervousness, 
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should not necessarily be interpreted 
as hyperthyreoidism. Nevertheless, 
the possibility of hyperthyreoidism 
should be borne in mind in all patients 
suffering from ‘“neurasthenia” .when 
there is a history of tachycardia on 
excitement. Recognizable clinical 
symptoms may be lacking at the time 
of examination. Hence a careful his- 
tory is invaluable. The chief points 
in such a history which facilitate the 
diagnosis, are transitory tachycardia 
on excitement and moderate exertion 
nervousness without cause and beyond 
the patient’s control and tremor on 
excitement or exertion. If these symp- 
toms persist for more than a few 
months, mild hyperthyreoidism may 
with justification be diagnosed. 


Hypersentitiveness to Silk. 


J. A. CLARKE AND G. P. Meyer (The 
Journal of the American Medical Asso- 
ciation, January 6, 1923) have report- 
ed the history of a patient who show- 
éd definite hypersensitiveness to silk. 
A woman student aged twenty-one 
years suffered from asthma. Her ma- 
ternal great grandfather had been 
subject to asthma, a maternal uncle 
to eczema, a maternal first cousin to 
asthma and a paternal uncle to hay 
fever. The girl complained of asth- 
matic attacks during the previous 
months. They were becoming more 
and more severe. Physical examina- 
tio revealed nothing of interest be- 
yond a mild chronic eczema. Com- 
plete atopic tests were made with the 
usual inhalants and foodstuffs. Re- 
actions were obtained with house dust, 
rice and flax seed and with of the less 
important foods. The reactions were 
not very pronounced. For_ several 
months attacks recurred at the rate 
of twice a week and the patient re- 
turned for further advice. She then 
volunteered the information § that 
“welts” developed on her skin when- 
ever it came in contact with silk. 
She had observed this phenomen since 
an attack of influenza two years be- 
fore. One blouse was so troublesome 
that she was unable to wear it, al- 
though it had been worn for a number 
of years without difficulty. The au- 
thors persuaded her to put on the 
blouse in their presence. Within fif- 
teen minutes a giant urticaria develop- 
ed on the skin of the arms, neck and 
chest down to the line of the under- 
clothing. This urticaria was very pain- 
ful and resisted treatment. It lasted 
twelve hours. 
sleeves of the blouse was made accord- 
ing to the method of Coca. This was 
tested by the intra-dermal method of 
Cooke, one test being made in each 
arm simultaneously. The total amount 
used was about 0.035 cubic centimetre. 
Within a few minutes the girl began 
scratching her palms and coughing. 
Urticaria became general; the eyes 
red, the lids swollen. The nose wat- 
ered and was completely blocked by 
the swollen mucous membrane. An 
alarming attack of asthma ensued. 
Within two hours the entire reaction 
was over. Investigations were then 
made into the reaction from silk in all 


An extract of two. 


stages of manufacture, from the raw 
project up to the finished article. 
These investigations were simplified 
by. obtaining a strong cutaneous reac- 


.tion with the extract of a single 


strand of silk just as it is taken from 
the cocoon. In this specimen there 
is nothing but the filament and the 


‘adherent glue. There is little doubt 


that the reaction is due to the rather 
soluble glue and not to the relatively 
insoluble fibre. After the severe re- 
action mentioned above the asthmatic 
attacks were infrequent and mild. 
One attack occurred while a girl 
friend who wore silk underwear, was 
undressing. The majority of the at- 
tacks could be traced to contact with 
this fabric. 


Angina Pectoris. 


R. LUTEMBACHER (The Medical Press 
and Circular, January 10, 1923), dis- 
cusses the significance of a fall in 
blood pressure in angina pectoris. He 
describes two kinds of angina. One 
is called effort angina and in this 
there is no change of respiratory or 
cardiac rhythm and no modification of 
the blood pressure. The second form 
is known as decubitus angina and is 
accompanied by symptoms that point 
to acute dilatation of the heart, edema 
of the lungs, rapid heart beat and a 
fall of blood pressure. The latter fre- 
quently follows exposure to cold or 
rain. It is accompanied by a fall in 
blood pressure from two hundred and 
fifty millimetres of mercury to per- 
haps eighty or ninety millimetres of 
mercury in a few hours. Sometimes 
the fall is more gradual, in a stair- 
case fashion. At first there is pain 
but no dyspnea. When the pain 
ceases an intense feeling of suffoca- 
tion often follows. This is associated 
with a rapid irregular pulse of one 
hundred and fifty to two hundred per 
minute, pallor of the face and ex- 
tremities and early death from syn- 
cope. 

_ Bradycardia. 

Cu. Fresstncer (The Medical Press 
and Circular, January 3, 1923) divides 
true bradycardia into bradycardia by 
dissociation, when the ventricles beat 
slowly while the auricles maintain 
their normal rhythm, and total brady- 
cardia, when the slowing involves 
both auricles and ventricles. Congeni- 
tal bradycardia, which is total, is usu- 
ally of small significance. When dis- 
sociated bradycardia occurs, however, 
it is ofteh the result of syphilis and 
this should be vigorously treated with 
mercury. Bradycardia following in- 
fections such as diphtheria and rheu- 
matism is rarely fatal. Danger gener- 
ally commences when the pulse is per- 
manently slow and when the rate falls 
to twenty-five or thirty, though the 
condition may be serious even when 
the rate is not below forty. Syncope 
may occur in the early stages of brady- 
cardia, but later tolerance is establish- 
ed and the patient can do his work 
without symptoms possibly for years. 
On auscultation sometimes a dull, muf- 
fled sound may be heard between two 
beats, representing an attenuated ex- 


tra systole. Digitalis may be of 
benefit in such instances and may in- 
crease the rate of the heart by rein- 
forcing these extra systoles. Digital- 
ine, strophanthus, adrenalin, chloro- 
form and. asphyxiating gases may all 
cause a serious bradycardia. Total 
bradycardia may be improved by in- 
jections of atropine or by nitrite of 
amyl. Cardiac tonics are without good 
effect. 


Chronic Splenomegaly. 


W. C. Cuaney (The Annals of Clini- 
cal Medicine, November, 1922) discuss- 
es chronic splenomegaly from the 
pathological standpoint. He classi- 
fies enlarged spleens into three forms, 
(i) Gaucher’s type; (ii) Lymphoma- 
tous type; (iii) Fibrous type. Of two 
hundred and forty-four spleens remov- 
ed at the Mayo clinic, four were of the 
Gaucher type, of very large size and 
with well preserved shape. Micro- 
scopically large islands of endothelial 
cells were found surrounded by con- 
nective tissue; the cells were very 
large and contained from one to four 
nuclei. Five lymphomatous spleens 
were removed and these had no special 
characteristics. Most of the spleens 
removed were of the fibrous type and 
were from patients suffering from 
splenic anemia, pernicious anemia, 
hemolytic jaundice, myelogenous leu- 
ehemia, syphilis, tuberculosis, biliary 
cirrhosis, portal cirrhosis and sepsis. 
Among these spleens certain special 
points were noticed. In those from 
patients suffering from pernicious an- 
emia arterio-sclerosis was present, in 
spleens from patients suffering from 
myelogenous leuchemia there was de- 
crease in the lymphoid tissue, numer- 
ous myecocytes and nucleated red 
cells, increase in the reticulum and 
arteriosclerosis. In hemolytic jaun- 
dice the spleen showed arteriosclerosis 
with increase of connective tissue. 
There was not evidence of phagocy- 
tosis in the spleen in this disease. Gall- 
stones were found in 58%. This sug- 
gests that infection may be the cause 
of hemolytic jaundice and the recov- 
ery that follows splenectomy, indi- 
cates that the spleen may be the 
centre of infection. Spleens from syph- 
ilitic patients showed mainly increase 
in the reticulum and arterioscler- 
osis and closely resembled the spleen 
of splenic anemia; there were no 
histo-pathological findings that would 
enable the pathologist to make a diag- 
nosis. The histo-pathological pictures 
of the spleens of splenic anemia, per- 
nicious anemia, myelogenous leu- 
chemia, hemolytic jaundice and syph- 
ilis were all similar. This suggests 
that the spleen may play the same 
réle in all the diseases characterized 
by splenomegaly. The spleen seems to 
act as a large lymphatic gland by re- 
moving toxic materials and even bac- 
teria from the blood stream. Some of 
the splenic pulp is destroyed and re- 
placed by fibrous tissue. Finally, so 
much splenic pulp is destroyed that the 
spleen can no longer dispose of infec- 
tion and becomes a focus of infection 
from which the liver is attacked, 
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British Medical Association Mews. 


ANNUAL MEETING. 


New SoutH WALES BRANCH. 


THE ANNUAL MEETING OF THE NEw SoutH WALES BRANCH 
OF THE BririsH MEpIcAL ASsocIATION was held at the 
B.M.A. Building, 30-34, Elizabeth Street, Sydney, on March 
23, 1923, Dr. T. W. Lipscoms, the President, in the chair. 


Annual Report of Council. 

THe Honorary SEcRETARY presented the Annual Report 
of the Council and moved that it be taken as read and 
received. The motion was seconded by Dr. J. Anam Dick, 
C.M.G., and was carried after a short discussion. 

ANNUAL REPORT OF THE CouNcIL, MAkcH 23, 1923. 


' THe Counc. presents the following report on the work 
of the Branch for the year ended March 23, 1923. 
Membership. 

The membership of the Branch is now 1,240 as compared 
with 1,203 at the date of the last Annual Report, 

The losses by death have been Dr. A. M. Jonnson, Dr. A. 
L. McLean, Dr. W. F. LitcHFietp, Dr. T. Myes, Dr. E. K. 
Herrinc, Dr.:M. Macrrr, Dr. R. Bowman, Dr. G. Hougst, 
Dr. H. F. Sapter, Dr. E. H. Prke, Dr. W. H. Tomiins, Dr. 
C. FeancescuHi, Dr. A. O. Howse. 


Meetings. 

Ten ordinary meetings of the Branch, including the An- 
nual Meeting, three extraordinary meetings, and eight 
clinical meetings were held. The average attendance was 
63.3: Clinical meetings were held at the Royal Alexandra 
Hospital for Children, Royal Prince Alfred Hospital, Syd- 
ney Hospital, Royal Hospital for Women, Coast Hospital, 
Royal North Shore Hospital and the Pathological Depart- 
ment, University of Sydney. The business included thirty- 
four papers and addresses and numerous reports of cases 
and exhibits, as well as lantern demonstrations. 


Representation. 
The Branch was represented as follows: 

(a) Council of the British Medical Association: Sm 
T. JENNER VERRALL, LL.D. 

(b) Representative Body (1922-1923): Representa- 
tive, Dr. GILLIEs; Deputy Representative, 
Dr. J. W. DunBAR Hooper. 

(c) Federal Committee of the British Medical Asso- 
ciation in Australia: (1922) Dr. J. A. Dick, C.M.G., 
Dr. R. H. Topp, (1923) Dr. J. A. Dicx, C.M.G., Dr. 
R. H. Topp. 

(d) Australasian Medical Publishing Company, Lim- 
ited: Dr. W. H. Craco, Proressor F. P. SANDEs, 
Dr. R. H. Topp. : 

(e) Australasian Medical Congress (British Medical 
Association), First Session, 1923, Melbourne: Vice- 


President of Congress representing the New South 


Wales Branch: Dr. T. H. Frascuyi, D.S.O., V.D. 

({) Council of Bush Nursing Association (1922-1923) : 
Dr. T. W. Lipscoms. 

(g) General Council of the Australasian Association 
for the Advancement of Science (Wellington, New 
Zealand, January, 1923): Dr. Harvey Sutton, 
O.B.E., Dr. F. A. Ropway. 


Council. 


(a) The attendance of Members of the Council and of 
the Standing Committees was as set out in the table on 
the next page. 

(b) The representatives of the Local Associations of 
Members appointed on the invitation of the Council to at- 
tend the regular quarterly meetings of the Council, were 
as follows: Dr. K. S. MacArtHur Brown (Central 
Western); Dr. A. M. ees (city); De. F. G. N. 
(Eastern Suburbs); Dr. F. Smmons (lIlla- 
warra Suburbs); Dr. W. B. Diecut (hailing District) ; 
De. F. Guy Grirrirus (Northern Suburbs); Dr. J. G. 
Hitt (South Sydney); Dr. H. Browne (Western Suburbs). 
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(c) The Council records with regret the sad death of 
one of its members, Dr. W. F. LitcHFieLtp, which took 
place unexpectedly after a few hours’ illness on June 22, 
1922. Dr. Lircurietp had been a member of the Councii 
for nine years, having been elected each year since 1914. 
He held the office of Honorary Medical Secretary for five 
years, 1918-1922, and was Chairman of the Organization 
and Science Committee for the same period. He took the 
greatest interest in the scientific work of the Association 
and the success which has attended the discussion of 
numerous important scientific subjects in recent years, was 
largely due to his efforts, while the development of clinical 
and other meetings at hospitals and public institutions 
was due to his initiation. His loss has been keenly felt 
and his place in the Council difficult to fill. 


B.M.A. Building. 


Dr. W. H. Crago has generously continued his services 
as Premises Attorney for the B.M.A. Building with the 
same successful results as hitherto. 


Library. 


Dr. J. ApAM Dick, C.M.G., was again appointed Honorary 
Librarian, and has exercised a careful supervision of that 
department of the Association’s work. Donations of books 
and periodicals were received from Dr. L. W. Roserts, Dr. 
T. Srorte Drxson, Dr. E. Brack, Sm A. MacCormick, 
DirecTor-GENERAL OF HeattH (Commonwealth), Sm J. 
Verco, THE AUSTRALASIAN MEDICAL PUBLISHING ComMPaNy, 
LIMITED, UNIVERSITY OF MELBOURNE. 


Affiliated Local Associations of Members. 


The following is a list of the Local Associations of 
Members, with the names of their Honorary Secretaries: 


Balmain District: Dr. W. B. GRANT. 

Border: Dr. R. AFFLECK ROBERTSON. 

City: Dr. H. A. Ripier. 

Central Northern: Dr. H. G. ALLEN. 

Central Southern: Dr. R. G. Woops. 

Central Western: Dr. K. S. MacArtTHuR Brown. 

Eastern District: Dr. H. T. Marsa. 

Eastern Suburbs: Dr. W. Evans. 

Illawarra Suburbs: Dr. W. F. Simmons. 

Northern District: Dr. E. B. Frrzpatrick. 

North Eastern: Dr. A. M. ASPINALL. 

Northern Suburbs: Dr. E. A. R. Brieu. 

Southern District: Dr. S. H. WEEDON. 

South Eastern: Dr. H. H. Leer. 

South Sydney: Dr. R. A. R. GREEN. 

Western Suburbs: Dr. J. F. Warton (Dr. W. M. A. 
Fietcuer Assistant Honorary Secretary). 

Western: Dr. W. K. DALE. 


Annual Meeting of Delegates. 


The Eleventh Annual Meeting of the Delegates of the 
Affiliated Local Associations with the Council was held on 
October 6, 1922, at the B.M.A. Library, Sydney. An account 
of the Meeting appeared in THe MepicaL JOURNAL OF 
AUSTRALIA, 1922, Volume II, page 482; and the proceedings 
were reported to the Local Associations. 

The delegates were as follows: Dr. S. S. Surrtow (Bal- 
main), Dr. R. A. Ropertson (Border), Dr..N. J. 
(Central Northern), Dr. G. A. BucHANAN (Central South- 
ern), Dr. A. M. GLEpDEN (City), Dr. F. O. Stoxes (Eastern 
District), Dr. F. G. N. SrepHens (Eastern Suburbs), Dr. 
W. F. Stmmons (Illawarra Suburbs), Dr. O. A. A. DieTHELM 
(North Eastern), Dr. E. W. Bucktrey (Northern District), 
Dr. F. G. Grirrirus (Northern Suburbs), Dr. W. W. Mar- 
TIN (Southern District), Dr. L. Ferrnerston (South 
Eastern), Dr. A. I. BLug (South Sydney), Dr. E. H. M. 
STEPHEN (Western Suburbs), Dr. J. T. Paton (Western). 


Sections for Special Branches of Medical Knowledge. 
(a) Section of Pediatrics (inaugurated October 4, 1921.) 

The officers were: Chairman, Dr. C. P. B. CLuspBeE; Vice- 
Chairmen, Proressor A. E. Mitts, Dr. J. MAcDoNALD GILL, 
Dr. W. F. Litcurietp; Joint Honorary Secretaries, Dr. E. 


SELwyn Harrison, Dr. W. Vickers; Honorary Treasurer, 
Dr. E. H. M. StepHen. Meetings were held on April 21 (in- 
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augural address by Dr. C. P. B. Cruppe), August 18, Sep- 
tember 14 (address by Dr. J. Trusy Kine), October 20 
(clinical afternoon, Royal Alexandra Hospital for Child- 
ren), December 1 (Tresillian Training Centre). 


(b) Section of Hygiene and Preventive Medicine (in- 
augurated January 3, 1922). 


The officers were: Chairman, Dr. W. G. ArmstTRoNG; Vice- 
Chairmen, Dr. C. BE. Cortette, Dr. C. W. Rew; Honorary 
Secretary, Dr. C. J. Witey. A meeting was held on April 7, 
1922 (in conjunction with a meeting of the Branch), when 
Dr. W. G. ArmMstTRONG delivered an address on “Plague” 
which was followed by a discussion. 


The Medical Journal of Australia. 


At the request of the Directors of the Australasian Medi- 
cal Publishing Company, Limited, a proposal was submit- 
ted to a Meeting of the Branch, specially convened for the 
purpose on January 30, 1923, for expansion of the printing 
arrangements whereby the machining of the journal, in 
addition to the type-setting, could be done by the Company 
instead of, as at present, by an outside firm of printers. 
The meeting followed the course adopted by all the other 
Branches concerned and indicated its approval of the pro- 
posal with certain modifications of the details. The Direc- 
tors have since decided to put the scheme into operation as 
soon as practicable. It involves the erection or purchase 
of a suitable building and the installation of printing 
presses and accessories, together with additional linotypes. 
It is understood that the Branches and their members are 
to be invited to find the necessary money on the security 
of debentures to be issued at a liberal rate of interest. 


Contract Practice—Friendly Society Lodges. 


The approved Common Form of Agreement between 
Medical Officer and Friendly Society Lodge, adopted in 
1913, and amended in 1921, has continued to work satisfac- 


torily; and the medical service constituted by it is of the 
utmost value to the community. It is understood that 
some 600,000 people in the State receive their medical at- 
tendance under it. The proposals introduced by the 
Friendly Societies’ Association in August, 1921, for re- 
duced rates for contract attendance on single female mem- 
bers and on juvenile members were renewed in 1922. The 
Local Associations again discussed them with a view to 
their being considered at the Annual (1922) Meeting of 
Delegates of the Local Associations with the Council. Al- 
though the support given to the proposals by the Local 
Associations was more favourable than in the previous 
year, there was a large majority against both of them. 
In order to obtain further guidance in the matter, the 
Council referred the two questions directly to the indi- 
vidual medical officers of the lodges by means of a voting 
paper. Returns were received from about 42% of the medi- 
cal officers. The voting was as follows: (a) re- 
duced rate for single females, 77% against, 23% for; (b) 
reduced rates for juveniles, 68% against, 32% for. 
Standing Orders for General Meetings. 

At the extraordinary general meeting of March 31, 1922, 
Standing Orders were adopted (a) for general meetings 
of the Branch (other than scientific meetings) and (0b) for 
general (scientific) meetings, including clinical meetings. 

Relations of Ophthalmic Surgeons and Opticians. 

A resolution was passed by the Quarterly Meeting of the 
Council held October 3, 1922, to the effect that a medical 
man practising as a specialist in ophthalmic surgery ought 
not to delegate the testing of refraction and the prescribing 
of glasses to an optician. 

Relationship between the Parent Association and Overseas 
Branches. 

Amendments of the Regulations of the British Medical 

Association were made at the Annual (1922) Meeting of 


ATTENDANCE OF MEMBERS OF THE COUNCIL AND OF THE STANDING COMMITTEES OF THE COUNCIL. 


Executive 
and Finance 


Office-Bearers. Council. 
Committee. 


Medical Jourzal 
Sub-Committee 
(Executive 
and Finance 
Committee). 


Ethics Organization Medical 
Committee. and Science Politics 
Committee. Committee. 


Dr. GEORGE ARMSTRONG 

Dr. J. E. V. BARLING .. 

Dr. F. BARRINGTON (Ex-Presi- 
dent) .. 

Da. 2B: BLACKBURN, O.B.E. 

Dr. A. J. Brady .. Somes 

Dr. W. H. Craco (Honorary 
Treasurer; Premises At- 
torney). 

Dr. F. Brown CRAIG (Honorary 
Medical 

Dr. A. DAVIDSON .. 

Dr. J. A. Dick, (Honor: 
ary Librarian) . ate 

Dr. E. M. HUMPHERY’ .. 

Dr. SYDNEY JAMIESON . 

Dr. C. H. E. LAwES (Vice-Presi- 
dent) .. 

Dr. T. W. LIPscoMB (President) 

Dr. R. J. C.M.G. . 

Proressor A. E. 

Dr. W. C. 

Dr. A. A. PALMER . 

Dr. S.A. SMITH .. 

Dr. R. H. Topp (Honorary Sec. 
retary) . 

Dr. R. B. WADE 


= | 


Number of Meetings Held.. a 14 


13 


1 Elected June, 1922, to fill vacancy caused by the death, 22.6.22, of Dr. W. F. Litchfield. 
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the Association at Glasgow to allow of overseas Branches 
becoming corporate bodies (Article 12, By-laws 16 and 17). 
Power was also given to groups of overseas Branches to 
establish Federal Councils and for such Federal Councils 
to be incorporated, if thought advisable. 


Post-Graduate Courses In Medicine. 


The second post-graduate medical course of the Sydney 
University, conducted by the University Extension Board, 
was held January 8 to 19, 1923. The syllabus was arranged 
by the Post-Graduate Course Sub-Committee of the Or- 
ganization and Science Committee on the invitation of the 
Dean. of the Faculty of Medicine. It was afterwards 
adopted by the Faculty of Medicine, approved by the Senate 
and referred to the University Extension Board to be car- 
ried out. Members of the Organization and Science Com- 
mittee were associated with the Secretary of the University 
Extension Board in the administration of the Course. 


Government Employment of Medical Women. 
The following resolution was passed on February 8, 1923, 


ciation of Registered Medical Women, namely: 


That, in regard to the remuneration of Medical 
Officers in the Commonwealth and States Services, 
there should be equal pay for equal work, irrespec- 
tive of sex. 


by the Federal Committee of the British Medical Associa- — 
tion in Australia at the instance of the Council of the © 
Branch with the approval of the New South Wales Asso- | 


Status of Unqualified Clinical Laboratory Assistants. 
The following resolution was passed on February 8, 1923, 
by the Federal Committee of the British Medical Associa- 
tion in Australia at the instance of the Council of the 
Branch, namely: 

That in regard to the employment of unqualified 
persons by medical practitioners as assistants in 
bacteriological and pathological laboratories, such 
assistants come under the same category as “sur- 
gery attendants” and “skilled mechanics” men- 
tioned in the “Warning Notice” entitled “Unquali- 
fied Assistants and Covering,” issued by the Gen- 
eral Medical Council. 

That any medical practitioner issuing certificates _ 
or reports concerning the results of biological or 
other laboratory tests for diagnostic purposes or 
undertaking other work in the laboratory in con- 
nexion with the diagnosis or treatment of. patho- 
logical conditions is personally responsible for the 
correct carrying out of the tests or other pro- 
cedures. 


Australasian Medical Congress (British Medical 
Association). 
First Session, Melbourne, November 12 to 17, 1923. 
Members of the Branch have been appointed Presidents 
and Vice-Presidents of Sections of the Congress, as follows: 
Presidents:.Dr. R. Gorpon Craia (Surgery); Dr. T. S. 
KIRKLAND (Otology, Rhinology and Laryngology); 


BRITISH MEDICAL ASSOCIATION—NEW SOUTH WALES BRANCH. 
Receipts and Expenditure for the Year Ended December 31, 1922. 


RECEIPTS. 


Balance from 1921 is 686 10 3 
Late Dr. Litchfield Fund . es oe 923 9 6 
Interest received .. 7214 1 
Refund Federal Committee : ie 290 13 7 
Sales, Common Form of Agreement .. 5517 5 

100 0 0 


Emergency Fund (Loan) 


£7,911 5 1 


EXPENDITURE. 


| £ 8. d 
British Medical Association .. .. 1,550 9 9 
THE MEDICAL JOURNAL OF AUSTRALIA... 40 
Legal Expenses... .. 1,943 9 6 
Mrs. Litchfield 923 9 6 
Clerical Assistance 955 18 6 
Library 110 11 11 
Printing and Stationery . 160 3 10 
Stamps and Telegrams .. : a re 163 17 10 
Rent BE . £300 0 0 

Less Contra 


Federal Committee 


Telephone i 22 11 
Travelling Expenses. bss 5 3 
Exchange £12 14 9 

Less Contra 7 18:.0 


Attendance at etc. 

Cleaning 

Blinds and Curtains 

Rodman & Kelaher 

Australasian Medical Publishing Company, 
Limited (Links, etc.) om 

Painting and Renovating 

Repairs (Chairs, etc.) .. 

Adding name to Memorial Tablet 

Sundries 

Balance, Petty Cash 

Balance as per Cash Book 


ao 


ADL ovoww. 


£7,911 5 1 


Examined and found correct, 


A. MAITLAND GLEDDEN 
Freep. W. 


Auditors, 


W. H. Craco, 
Honorary Treagurer, 


ti 
al 
th 
OF 
| 
Fi 
| 
an 
ce’ 
th 
M1 
| by 
wk 
ye 
me 
the 
| 
an 
ma 
] 
the 
234 17 6 
3 
f | 4 
| Bal 
| 
3 
. 
| At ] 
| Bal 


Aprit 7 , 1928. 


THE MEDICAL JOURNAL OF AUSTRALIA. 389 


Dr. A. W. CamppeLt (Neurology and Psychiatry) ; 
Dr. R. B. WabeE (Diseases of Children). 


Vice-Presidents: Dr. C. B. BLuackpurn, O.B.E. (Medi- 
cine); Dr. George Armstrone (Obstetrics and 
Gynecology); Dr. A. H. Tressurt, D.S.O. (Path- 
ology and Bacteriology); Dr. R. T. Paton, C.M.G. 
(Preventive Medicine and Tropical Hygiene); Dr. 
J.C. W. Hattmay (Ophthalmology); Dr. J. Apam 
Dick, €.M.G., V.D. (Naval and Military Medicine 
and Surgery); Dr. J. G. Epwarps (Radiology and 
Medical Electricity). 


Federal Committee. 


The Federal Committee of the British Medical Associa- 
tion in Australia met in Sydney on July 18 and 19, 1922, 
and in Melbourne on February 7 and 8, 1923. Reports of 
the proceedings were published in THE MEDICAL JOURNAL 
or AUSTRALIA, 1922, Volume II, pages 137 to 141, and 1923, 
Volume I, pages 216 to 218. 


Financial Statements. 


Dr. W. H. Crago, the Honorary Treasurer, presented the 
Financial Statement as shown below. In moving its re- 
ception, he pointed out that contributions varying in 
amount from ten shillings to fifty pounds, had been re- 
ceived: from two hundred and thirty-eight members toward 
the Litchfield Fund. The total amount handed over to 
Mrs. Litchfield was £925 15s.. The motion was seconded 
by Dr. F. Brown Cratc and was carried. — 

Dr. Craco also presented the statement of the premises 
account. The net profit for the year was £1,283 7s. 6d., 
which was £246 5s. 9d. more than that of the previous 
year. The debentures had been reduced by £160 and the 
mortgages by £750. The former then stood at £11,640 and 
the latter at £7,000. 


‘On the motion of THE PRESIDENT a hearty vote of thanks 


and congratulations was accorded Dr. Crago for his able — 


management of the finances of the Branch. 
Dr. Crago moved, and Dr. SypNEY JAMIESON seconded, 
the following motion which was carried by acclamation: 
That the thanks of the meeting be conveyed to 


Dr. A. M. GLEDDEN AND Dr. F. W. Hatz for their 
services as Auditors. 


President’s Address. 
Dr. T. W. Lipscoms delivered an address (see page 365). 


Dr. C. H. E. Lawes said that he had much pleasure in . 


moving a hearty vote of thanks to Dr. Lipscomb for his 
interesting and instructive address. He recognized that 
these addresses were immune from criticism, but he could 
not resist the temptation of expressing the opinion that 
Dr. Lipscomb’s lecture was full of the best advice and 
ideas. It was a fitting climax to the year’s work of their 
friend, a piece of work of a very solid and earnest 
character. He had not spared himself in the least and 
had given time and energy to the affairs of the Branch. 


The motion was seconded by Dr. R. J. Muuarp, C.M.G., 
C.B.E., and was carried with acclamation. 

Dr. Lipscoms thanked the members for their expression 
of appreciation. 


Election of Office-Bearers. 


THE PRESIDENT announced the result of the election of 
office-bearers and members of the Council: 


President: Dr. C. H. BE. LAwes. 
Vice-President: Dr. A. DAVIDSON. 


Members of the Council: Dr. George ARMSTRONG, Dr. 
J. E. V. Barwinc, Dr. F. Bargincton, Dr. C. B. 
BLACKBURN, Dr. W. H. Crago, Dr. F. Brown Crale, 
Dr. J. A. Dick, Dr. J. G. W. Hu, Dr. E. M. 
HumpuHery, Dr. SyDNEY JAMIESON, Dr. T. W. Lips- 
coms, Dr. W. C. McCLeLLAND, Dr. R. J. MILvarp, 
Proressor A. E. Mirtxs, Dr. A. A. PALMER, Dr. S. A. 
SmiruH, Dr. R. H. Topp and Dr. R. B. Wane. 


He referred to the retirement of Dr. A. J. Brady, who 
had not allowed himself to be nominated for re-election. 
Dr. Brady was one of the original members of the Branch. 
In the records, it was found that when the Branch was 
founded in 1880, Dr. Brady’s name was tenth in the list 
of those who paid their subscription. He had remained 
a member for forty-four consecutive years. He joined the 
Council in 1882 and had served for three years. He had 
been Honorary Treasurer in 1884. He had then spent some 
time abroad, but in 1893 his name had again been placed 
among those of the Councillors. In 1899 he had again 
been elected to the Council and since that date he had 
been returned year after year. Dr. Lipscomb said that he 


THE MEDICAL BENEVOLENT FUND OF NEW SOUTH WALES. 
The Treasurer in Account with the New South Wales Benevolent Fund. 


Dr.—1923. 
Balance Brought Forward from March 31, 1922 188 10 8 
Subscriptions from March, 1922, to Mareh, 1923 34 4 6 


£222 15 2 


Cr.—1923. 
Money Disbursed to Deserving cae as Di- 
rected by Committee .. 
Bank Feées 
Bank Exchange 
Printing A 
Balance as per Pass Book 
Less Cheque to Sir Herbert Mait- 
land for Cash — out of his 
own pocket 


£202 0 7 


615 0 


———- 195 § 


£222 15 


At Deposit in Savings Bank of New South Wales, plus Interest to June 30 1922 . ae 
Balance at Credit Current Account, Commercial Banking Company, as per Pass. Book 


Total Credit 


Sod. 
361 2 6 
195 5 7 


£556 8 1 


Audited and found correct, 
ARCHIE ASPINALL, 


H. L. MAITLAND, 
Honorary Secretary. 
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had not known Dr. Brady to miss a single meeting of the 
Council. The value of his services to the Branch had been 
immeasurable. He had worked with particular assiduity 
for the Ethics Committee and had mastered the subject. 
It was men like Dr. Brady who had made the Branch what 
it was. He asked the meeting to thank Dr. Brady for the 
valuable work he had carried on in its interests. 


Dr. W. H. Craco seconded the motion. He stated that 
he reiterated most cordially all the good things that Dr. 
Lipscomb had said about Dr. Brady. 


Dr. A. J. Brapy thought that Dr. Lipscomb had flattered 
him beyond his merits. He thanked him notwithstanding. 
He had always had the interests of the Branch at heart, 
and had done what he could to help. He thanked the 
members for their expression of trust in electing him year 
after year. Dr. Brady thought that every man should 
recognize when the time had arrived for his retirement. 
He had come to the conclusion that he had arrived at the 
time when he should make room for the younger men. 
Moreover, he considered that he should be excused from 
attending late meetings. He thanked the members for 
their kind expressions of appreciation. 


Dr. W. H. Craco moved and Proressgr A. E. MILLS sec- 
onded a motion to the effect that Drs. F. W. Hall and A. 
Maitland Gledden be elected auditors for the ensuing year. 


The motion was carried. 


On the motion of Dr. C. H. E. Lawes, seconded by Dr. 
R. B. Wapg, it was resolved that Dr. Sinclair Gillies be the 
Representative of the Branch in the Representative Body 
for the twelve months 1923-1924. 


On the motion of Dr. R. Gorpon Craic, seconded by Dr. 
McCLeELLaD, it was resolved that Dr. O. A. A. Diethelm and 
Dr. L. E. Ellis be the delegates of the Branch at the 
Annual Meeting of the Association to be held at Ports- 
mouth in July, 1923. 


The Medical Benevolent Fund of New South Wales. 


In the absence of Sik HERBERT MAITLAND, the Honorary 
Secretary of the Medical Benevolent Fund of New South 
Wales, Dr. R .H. Topp, presented the Annual Financial 
Statement and moved that it be received. This was 
effected and the Committee was re-elected. The Trustees 
are Dr. RoBert FAITHFULL and Dr.-F. W. HALL; Sm Her- 
BERT MAITLAND is the Honorary Secretary, Dr. R. F. Farru- 
FULL is the Honorary Treasurer, and Dr. F. W. Hatz and 
Dr. J. MAcDONALD GILL are also members of the Committee. 
The Financial Statement is printed on the preceding page. 


Induction of President. 


Dr. Lipscoms, in introducing his successor in the chair, 
Dr. C. H. E. Lawes, said that he knew of no one better 
‘ equipped to occupy this important position. If every mem- 
ber of the Branch was like Dr. Lawes, there would be no 
work for the Ethics Committee. 


Dr. Lawes thanked the members for having elected him 
President for the ensuing twelve months. He also thanked 
Dr. Lipscomb for his kind remarks. fie referred to the 
brass tablet attached to the back of the President’s chair. 
On this tablet there were the names of all the past Presi- 


dents, including that of Dr. Lipscomb. It was no easy - 


task to follow in the footsteps of these eminent and dis- 
tinguished men. He promised to do his best. 


MEDICO-POLITICAL. 


An EXTRAORDINARY MEETING OF THE NEW SouTH WALES 
BRANCH OF THE BRITISH MEDICAL ASSOCIATION was held at 
the B.M.A. Building, 30-34, Elizabeth Street, Sydney, on 
March 23, 1923, after the Annual Meeting, Dr. C. H. E. 
Lawes, the President, in the chair. 


The following -motion, which was proposed by Dr. R. H. 


Topp, on behalf of the Council, and seconded by Prorrssor 
A. E. Mrs, was carried without dissent: 


That the Regulations governing the annual sub- 
scription of members of the Branch be amended by 
the addition thereto of the following, namely: 

(a) In the case of two members being hus- 
band and wife residing together, their joint 
annual subscription shall be two pounds, two 
shillings less than the sum total of their respec- 
tive subscriptions would be if paid separately. 


Congress Iotes, 


THE AUSTRALASIAN MEDICAL CONGRESS 
(BRITISH MEDICAL ASSOCIATION). 


THE EXECUTIVE COMMITTEE OF THE AUSTRALASIAN MEDICAL 
ConGRESS (BRITISH MEDICAL ASSOCIATION) have arranged 
that the Inaugural Meeting of Congress will be held at 
8.30 p.m. on November 12, -1923, in the Medical School, 
University of Melbourne. The programme will include the 
presentation of the Gold Medal of the Branches of the 
British Medical Association in Australia to Dr. R. H. Topp 
and to Dr. W. T. Haywagrp, C.M.G., which has been insti- 
tuted by the Federal Committee. 


The Sessions of Congress will be held in the new 
Anatomy Building, which will be opened on November 
12, 1923, during the afternoon. The lecture rooms of the 
Medical School will also be used for meetings of sections. 
The session of the combined sections on November 17, 1923, 
at which the subject of tuberculosis will be discussed, 
will be held in the large lecture theatre in the Arts 
Building of the University. 


During the afternoon of November 12, a reception will 


~ be given by the President and Mrs. G. A. Syme. 


There will be an exhibition of appliances and materials 
used in the combating of quarantinable diseases and in 
connexion with other public health activities. The exhibit 
is being organized by the Department of Health of the 
Commonwealth, with the assistance of the Departments of 
Public Health of the several States. We understand that 
the experience gained in the Great War will be utilized for 
this purpose and that the exhibit will be one of consider- 
able scientific interest and value. 


The Manager in Australia of the firm of Pathé Fréres 
is supplying a skilled operator with an up-to-date projec- 
tion apparatus. Members of Congress desiring to demon- 
strate cinematograph films to illustrate work they pro- 
pose to bring before the Sections, should notify the Sec- 
retary of the Section. 


General Sir John Monash, K.C.M.G., Chairman of the 
Electricity Commission, will conduct a party of visiting 
members on November 19, 1923, over the extensive works 
at Yallourn, where brown coal is being converted into 
briquettes .by modern machinery and where electrical 
power is being generated for supply throughout the State 
of Victoria. This excursion will be limited to about one 
hundred and fifty visiting members. 


The excursion organized by the members of the Mel- 
bourne Medical Association for November 17, 1923, will be 
to Healesville, which is situated among the most beautiful 
mountain ranges of Victoria. It will include a visit to 
the establishment of Dr. Colin Mackenzie, who has been 
engaged in research in the comparative anatomy of the 
fauna of Australia for several years. : 


The Congress dinner will be held at 7.30 p.m. on Novem- 
ber 15, 1923. The Earl of Stradbroke, Governor of the 
State of Victoria, will be present. Tickets for the dinner 
will be available to members on the payment of one guinea 
in addition to the subscription to Congress. 


The Trade Exhibition will be placed in one of the new 
dissecting rooms of the Anatomy Building and will be in 
a prominent position. It will be easily accessible to mem- 
bers going to and from the meetings of the sections. 
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Correspondence, 


RAILWAY CONCESSIONS TO CONGRESS. 


Sim: In connexion with the Australasian Medical Con- 
gress to be held in Melbourne on November 12, 1923, the 
executive committee has secured a reduction in fares from 
the railway commissioners provided members arrive in 
Melbourne on or after Thursday, November 8. 

I would suggest that. an effort be made to have the con- 
cession granted to enable members to arrive in Melbourne 
on or after November 1. This would give members who 
are interested in racing and live in distant States like 
West Australia, a chance of attending the racing and the 
Congress and availing themselves of the concession. 

Yours, etc., 
T. L. ANDERSON. 

A.M.P. Chambers, Perth. 

February 28, 1923. 


THE USE AND MISUSE OF THE TOOTH BRUSH. 


Sir: In recent years the cleansing of the teeth with tooth 
brushes has become almost general. But do we use the 
proper kind of brush and do we use it correctly? I ven- 
ture to assert that we do not. In the first place the tooth 
brush is usually too hard, even the softest variety, and 
also we use it too roughly on the gums themselves. Many 
people invariably make their gums bleed and even where 
the gums do not bleed, examination of the gums with a 
low-powered magnifying glass reveals numerous abrasions. 
Surely the constant abrasions of the gums is anything but 
beneficial, especially when we tend to inoculate the gums 
with* the various microbes present in the mouth and in 
the tooth brush itself. Some time ago bacteriological ex- 
amination of numerous tooth brushes from the average 
clean* person revealed innumerable colonies of large vari- 
eties of germs. Consider the average tooth brush and 
how it is left lying about in a glass all day long after hav- 
ing been contaminated by rubbing on the teeth. Very 
little, if any, attempt is made to keep the brush clean and 
I doubt if any ordinary method of washing (the usual 
thing) is in any way of any value in keeping a tooth 
brush clean. After trying various methods I find the fol- 
lowing very efficacious and simple, and inexpensive in 
keeping a tooth brush reasonably clean. 

A lump of thymol in a glass tube with water is used 
and the tooth brush is kept in this solution. Water is 
added as required. This gives a solution of one in fifteen 
hundred (saturated solution in cold water) and as this 
strength can kill the Bacillus coli in two and a half min- 
utes the brush immersed, when not in use, in this can be 
reasonably supposed to be clean. My method of keeping 
the teeth clean is as follows: ' 

(i) Rinse mouth out thoroughly after meals and thereby 
get rid of all gross particles. 

(ii) Brush the teeth with the softest possible tooth brush 
taken from above solution taking care not to injure the 
gums in so doing. The softest possible tooth brush should 
be used and, if procurable, one not made of bristles evhich 
only abrade the gums. I venture to assert that pyorrhea 
has for its most common cause the use of the average 
tooth brush which not being clean and too roughly used 
and injury caused by the bristles to the gums, causes 
gingivitis. This gingivitis being constantly aggravated by 
the septic tooth brush in time easily can lead to trouble 
further down in the sockets of the teeth. The idea tooth 
brush should be one that can be used so as not to abrade 
the gums, hence a bristle one is unsuitable. Then the 
tooth brush should be kept in a suitable solution to keep 
it clean and still a non-irritating solution. The above 
solution of thymol I consider fulfils the conditions. 


Yours, etc., 
A. J. J. Trrapo. 


22 Collins Street, 
Melbourne. (Undated.). 


Maval anv gwilitary. 
APPOINTMENTS. 


TuE following appointments, changes et cetera have been 
promulgated in Commonwealth of Australia Gazette, No. 
18, of March 8, 1923: 


Australian Military Forces. 
First Mimirary DIstTricr. 
Australian Army Medical Corps. 


Captain C. M. Littey is transferred to the Reserve of Of- 
ficers, 23rd January, 1923. 


Reserve of Officers. 


LIEUTENANT-CoLoNEL H. L. St. V. Wetcn, D.S.O., is trans- 
ferred to the Reserve of Officers, Second Military Dis- 
trict, lst March, 1923. 


SEconp Mimirary District. 
Reserve of Officers. 


LIEUTENANT-COLONEL H. L. St. V. Wetcu, D.S.O., is trans- 
ferred from the the Reserve of Officers, First Military 
District, 1st March, 1923. 


TuHIrD Mirarary DIstRICcT. 
Australian Army Medical Corps. 

Magor J. C. CAMPBELL, D.S.O., is appointed from the Re- 
serve of Officers, and to be supernumerary to the estab- 
lishment of Majors with pay and allowances of Captain, 
1st October, 1922. 

Captain J. F. Patrick is appointed from the Reserve of 
Officers, 23rd January, 1923. 

Honorary Caprain M. JaAcoss is. appointed from the 
Australian Army Medical Corps Reserve and to be 
Captain, provisionally, 8th February, 1923. 

CapraiIn J. I. Connor is transferred to the Unattached List, 
22nd January, 1923. 


Australian Army Medical Corps Reserve. 


Honorary CAPTAIN R. M. W. Wesster, M.C., is transferred 
to the Australian Army Medical Corps Reserve, Sixth 
Military District, 15th December, 1919. 

THE notification respecting the transfer to the Australian 
Army Medical Corps Reserve, Sixth Military District, 
of Honorary Captain R. M. WEBSTER, which appeared 
in Executive Minute No. 55/1920, promulgated in Com- 
monwealth of Australia Gazette, No. 13, dated 5th Feb- 
ruary, 1920, is cancelled. 

Honorary Caprains G. A. Eapie and J. C. are retired 
under the provisions of Australian Military Regulation 
152 (1), 31st December, 1922. 


SixtH Mivirary District. 
Reserve of Officers. 


To be Major.—Honorary Captain R. M. W. WEssTER, M.C., 
from the Australian Army Medical Corps Reserve, 1st 
January, 1921. 

TuHE notification respecting the grant of the substantive 
rank of Captain to Honorary CAPTAIN REGINALD M. 
WesstTerR, Australian Army Medical Corps Reserve, 
which appeared in Executive Minute No. 470/1921, pro- 
mulgated in Commonwealth of Australia Gazette, No. 
94, dated 8th December, 1921, is cancelled. 


Australian Army Medical Corps Reserve. 

Honorary Caprain R. M. W. Wesster, M.C., is transferred 
from the Australian Army Medical Corps Reserve, 
Third Military District, 15th December, 1919. 

THE notification respecting the transfer from the Australian 
Army Medical Corps Reserve, Third Military District, 
of Honorary Captain R. M. WessTER, which appeared 
in Executive Minute No. 55/1920, promulgated in 
Commonwealth of Australia Gazette, No. 13, dated 5th - 
February, 1920, is cancelled. 
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{HE MEDICAL JOURNAL OF AUSTRALIA. 


Apri 7, 1923. 


Public Health. 


PLAGUE REGULATIONS. 


Tue INTER-STATE REGULATIONS FOR THE CONTROL OF PLAGUE 
have been withdrawn by the Department of Health for the 
Commonwealth. The last case in a human being took 
place on July 9, 1922, while the last infected rodent was 
captured on October 31, 1922. 


Books Rec Received. 


GENERALIZED PAIN, by Professor Dr. Nor- 

bert. Tiaete, Vienna; Authorized Translation, by Francis J. 

Rebman; 1922. New York: Medical Art Agency; Sydney : 

Angus & Robertson, Limited; Post 8vo., pp. xii. + 596. 
Price: 25s. net. 

ABDOMINAL PAIN, by Professor Dr. Norbert Ortner, Vienna ; 
Authorized Translation by William A. Brams, M.D., Medical 
Corps, United States Navy, and Dr. Alfred P. Luger, Uni- 
versity of Vienna; 1922. New York: Rebman Company ; 
Sydney: Angus & Robertson, Limited; Post 8vo., pp. xii. + 
362. Price: 17s. 6d. net. 


Medical Appointments. 


Dr. F. L. Urser (B.M.A.) has been appointed Coroner at 
Cooma, New South Wales, and a Coroner for the State gen- 
erally. 


Dr. A. E. Vivian (B.M.A.) has been asgictatea District 
Medical Officer and Public Vaccinator at Quairading, West- 


ern Australia. 


Dr. K. F. ABERNETHY (B.M.A.) has been appointed Dis- 
trict Medical Officer and Public Vaccinator at Kojonup, 
Western Australia. 

* * 

Dr. A. W. HAwrTHorNE has been appointed Deputy 
Licensing Magistrate of the Licensing Court for the 


the Licensing Courts for the Licensing Districts in New 
South Wales: Dr. W. Fenwick, M.C. (B.M.A.), of Gren- 


Officers in New South Wales: Dr. F. A. Burns (B.M.A.) 
at Crookwell and Dkr. O. at Junee. 

s 

Dr. C. K. CoHEN (B. MA.) has Oculist on 
the Honorary Medical Staff of the Newington State Hos- 
pital and Asylum, New South Wales. 

THE CouNCcIL oF THE UNIVERSITY OF MELBOURNE has 
appointed Dr. Marion WANLiss (B.M.A.) as Cancer Re- 
search Scholar and Dr. BEATRICE WARNER (B.M.A.) as 
Clinical Scholar. 

* 
THE antihinitenticad appointments for 1923 have been 
confirmed by the Senate of the University of Sydney: 

Messrs. F. H. H. Witson, G. Watxes, A. C. T. KELLICK, 
W. B: S. Bisuor, R. V. Newman and H. F. Wait 
wortH as Demonstrators in Chemistry. 

Dr. L. W. Duntop as Tutor in Medicine and Dr. H. C. 
Apams as Tutor in Anesthetics, Sydney Hospital. 

Dr. V.-M. CoprLeson as Demonstrator in Anatomy, in- 
cluding Histology. 

Dr. J. C. Storey, Dr. E. M. Fisner, Dr. H. C. R. 

Daritne, Dr. L. G. Teece, Dr. B. T. Epye, Dr. C. 
E. Wassett, Dr. C. L. CHapmMan as Part-time 
Demonstrators in Anatomy. 

Mr. T. HANNAN as Demonstrator in Pharmacy. 


@Bevical Appointments: Important Motice, 


MeEpIcaL practitioners are not. to apply any 

appointment referred to ‘ollowi: ‘hav 

with th ionorary etary of the Branc 
ed in the first column, = with the Medical Secretary of 


BRANCH. APPOINTMENTS. 


Australian Natives’ Associatio: 
District Friendly Societies’ 


Balmain United Friendly Societies’ Dig- 


New SoutH WALES: Friendly S ly Soctety Lodges at Casino 

Honorary Secretary, Leichhardt onan 

30 - 34, Blizabe' Manchester Oddfellows’ Medical 

Kville United Fr endly foties’ 


People’s "Pre ential Benefit 
Pheenix Mutual Provident 


All Institutes or Medical Dispensaries 


Vicroata: Pru dential Association Pro- 
Secretary, Sfedical Order of 
Oddfellows 


Mutual National Provident Club 
National Provident Association 


QUEENSLAND: Hon- 
orar Secreeny: Brisbane United Friendly Society Insti- 


SoutH AusTRALIA: | Contract Practice Appointments at Ren- 


™m 
12, North Terrace, | Contract Practice Appointm 
Adelaide ‘Australia ppointments in South 


Aus- 


: Qnorary | all Contract Practice Appointments in 


Perth 


New LAN D 


Honorary 
Secretary, ‘Welling- 


Diarp for the MWonth. 


10.—New South Wales Branch, Branch, B.M.A.: Ethics Committee. 
—Western 2 ran M.A.: Council. 

11.—Melbourne Pediatric Society. 

12.—Victorian Branch, B.M.A.: Cou 

13.—New South Wales Branch, BALA. ' Meeting. 

13.—Queensland Branch, B.M.A.: Cou 

13.—South Australian Branch, BMA: 

17.—New South Wales Branch, B.M.A.: Executive and 
inance Committ 

18.—New South Wales , ay B.M.A.: Section of Pedi- 
atrics, Annual Meeting. 

18.—Western Australian Branch, B.M.A.: Bra: 

20.—Eastern Suburbs Medical Association, New South 


Wales. 

20.—New South Wales Branch, B.M.A.: Section of 
Hygiene and Preventive Medicine. 

21.—Western Suburbs Histical Association, New South 


Wales: Annual M 
24.—New South Wales Bran B.M.A.: Medical Politics 
Organizati 


Committee ; ion and Science Committee. 


Editorial fal Fotices. 


to the of awed of this 
warded for publication are be 


Friendl Societ Welli 
New Zealand 


CAL JOURNAL OF AUSTRALIA alone, unless the con be stated. 
All_ communications should be addressed “The Editor,” 
THE CAL JOURNAL OF AU ‘A. Building, 30-34, 


MEDICA: USTRALIA, B.M. 
Blizabeth Street, Sydney. B. 4635.) 
RAtTEs.— dents and others not re- 


of an: ter and 
are renewable on December 31. The are £2 ‘Australia 
and £2 6s. abroad per annum payable in advance. 


Regist 
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4 | sh Medica Association, 29, strand, ondon, W.C., 
| 
Vor 
| | 
| 
ie reet, annary Hospita 
| 
| 
Ps 
APR. 
4 
| 
| 
m virtue of mem- 
bership of the Branches of the British Medical Association in the 
Commonwealth can become subscribers to the journal " ~ 


